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The War On the Quacks 


“THE Chicago Tribune has just been pub- 

lishing an exposé of the methods and 
practices of some of the more prominent of 
the quack doctors that infest this big city. 
One of its reporters, holding himself out as 
a patient, visited the offices of these medical 
frauds, and gave to the public an unvar- 
nished account of his experiences, through the 
columns of the paper. 

The gist of this investigator’s report in 
each case was about the same; namely, that 
the charlatan had put him through a more or 
less cut-and-dried routine of questions, and, 
without making any physical examination, 
had informed him that he was suffering from 
some serious disease (usually one of the 
genitourinary diseases, most often syphilis, 
being named) and of which, he had assured 
him, he could cure him, for a consideration. 

The consideration, of course, was the main 
issue. As the reporter said, in one of his 
typical narratives, when he (the putative 
prospective patient) hesitated on the possi- 
bility of raising the necessary amount of 
money for treatment, each little hair on the 
quack’s head flattened down, like the feathers 
on a damp duck; but as soon as he pretended 
recalling a friend from whom he was sure he 
could borrow the required sum the doctor’s 
golden furze again glistened and bristled with 
interest and animation. 

To me, the reports themseives are not so 
significant as the comments which I heard 
made on them—which, indeed, I purposely 
elicited by questioning both laymen and 
physicians. The former, almost to a man, 
made light of the matter, rather admired the 


business shrewdness of the quack, and laid 
most of the blame on the victim. 

“Oh well,” they said, “if anyone is fool 
enough to put himself in the lion’s claws, he 
must expect to get fleeced. You know what 
P. T. Barnum thought about the American 
people. The folks that go to these quacks 
would be disappointed if they were not 
buncoed, and would go the rounds until 
they found someone kind enough to ‘soak’ 
them.” 

The comment of the physician is still more 
significant. He laughs a cynical laugh, and 
winks the other eye. 

“‘Shucks!”’ he says, confidentially, ““you and 
I know that the quack is doing just about 
what the regular physician does—in a little 
ranker, coarser way, that’s all. If the re- 
porter were to pay similar visits to reputable 
physicians’ offices, his experience would be 
a good deal the same, in kind, although per- 
haps not in degree. We all aim to get a fee 
out of a patient before he gets away from us, 
don’t we?” 

That is: the actual substance of the re- 
marks made to me by most of the medical 
men whom I questioned. 

What does this mean? Is there such a 
rotten, unscrupulous, grafting state of affairs 
in the ranks of real medicine as those com- 
ments would seem to indicate? I do not 
think so. Their answers simply express, in 
rather extravagant fashion, the doctor’s 
keen perception of a certain paradoxical con- 
dition that constitutes the weakest spot in 
the whole fabric of medicine, the rock of 
stumbling in medical economics. 








972 


This overreaching rapacity of the quack, 
in practice, of course, is an outrage upon 
decency; but, considered psychologically, 
philosophically, it is an overgrowth, a lop- 
sided excrescence, from this same organic 
weakness. The trouble is, that in medicine 
the interests of the physician and those of 
his patient run counter to each other. To 
reduce it to terms of the physician alone, his 
professional obligations and his economic 
interests run counter to each other. 

In no other calling is that true as it is in 
medicine. In a certain sense and degree, it 
obtains in law; but not in the same sense or 
degree; for it is well established that to keep 
one’s client out of court is just as valuable a 
service as to win his suit, and is paid for just 
as highly, and many lawyers are engaged by 
the year for the express purpose of avoiding 
legal trouble. 

But when and where can a physician col- 
lect the same fee for preventing an attack of 
typhoid fever or obviating a surgical operation 
that he can get for several weeks’ attendance 
upon a typhoid case or for performing an 
appendectomy? 

This is an unnatural state of affairs, a 
psychologic and economic anomaly, against 
which the human nature of the doctor is 
obliged to make a constant unnatural fight. 
In every other line of industry this attitude 
and conduct of the quack, which rightly pro- 
vokes the excoriation of the public press, is, 
in kind at least, not ouly legitimate but com- 
mendable. It is simply shrewd business, 
good salesmanship. 

If a man enters a store, when he has no 
need of an inkstand, doesn’t ‘want to buy an 
inkstand, and in fact resents the suggestion 
of purchasing such a commodity, there is ab- 
solutely nothing immoral in persuading him 
that an inkstand is the one thing in life that 
he cannot do without and to induce him to 
give up his money for one. That is good 
salesmanship, excellent salesmanship. And to 
the greater extent that he can be induced to 
go on spending his money in that establish- 
ment, the better the salesmanship. 

But the physician may not only not induce 
his patient to spend his money with him, 
confining himself to the actual necessity of 
the situation, but must positively cut short 
that necessity as quickly and effectually as 
possible, applying the skill and learning which 
are his economic stock in trade to that end. 
Yet, the physician is exactly as human as is 
the business man, and is equally seeking a 
livelihood through the practice of his honor- 
able calling. 





EDITORIAL DEPARTMENT 


I repeat, this condition is a weak spot in the 
economics of medicine and one which I am 
inclined to think cannot much longer endure. 
It imposes a greater strain on human nature 
than the physician, alone of all classes of 
workers, should be called upon to bear. That 
he has hitherto borne and outridden it nobly 
does not make it the less hard and unjust. 
Besides, it is against public policy. 

Just how this injustice is to be remedied 
I am not quite prepared to say. Perhaps 
it will work itself out under the growing in- 
fluence of preventive medicine. Already the 
big rewards in medicine are being diverted 
from the men who cure to the men who pre- 
vent sickness. Possibly this principle will 
eventually extend itself all down the line, 
so that the value of medical service and the 
grading of the fee will ultimately not only be 
in accordance with the pleasantness and safety 
with which we cure diseases, but with the 
quickness—the quickest way being, of course, 
to head sickness off altogether, the next to 
jugulate it, and so on. 

The real revolution will come, I suppose, 
when the public awakens to its interest in the 
question, and takes a hand in it. 





It is tragic how few people ever “‘possess their souls 
before they die.’ “Nothing is more rare in any man,” 
says Emerson, “than an act of his own.” It is quite 
true. Most people are other people.—Oscar Wilde. It 
is true. How few men there are who are brave enough 
to let the narrow current of restricted thought sweep 
by while they battle against the stream; strong enough 
to be masters of their own souls. 


THE ANNUAL TEST-RIDE FOR 
ARMY OFFICERS 





Honorable Lindley M. Garrison, Secretary 
of War, has shown such commendable com- 
mon sense in many of his orders for the Gov- 
ernment and guidance of the Army that we 
earnestly hope he will shortly recall or 
modify the executive order, which requires 
all staff-officers ranking as major or above 
to take a test-ride, each year, of ninety miles, 
thirty miles per day on three successive days, 
under specified conditions as to gaits, time 
allowed for completion of test, etc. 

This order, the issuance of which showed 
a marked ignorance of the first principle of 
human physiology and the conservation of 
valuable human effort, is said to have fol- 
lowed the refusal of a high ranking cavalry 
officer, much his senior in age, to keep up 
with the then President on one of his break- 
neck rides from Fort Myer, Va.—trides one 
does not care to contemplate either from the 
rider’s or the mount’s viewpoint—on a par 








with the automobile fiend we all fear. 

The announced object of this test-ride was 
for the purpose of compelling staff officers to 
keep in constant physical trim, to be always 
on a par with line officers engaged actively 
with the troops. They were ‘detailed to 
spend long arduous hours at clerical work 
requiring high technical skill and exhausting 
mental effort; and, yet, notwithstanding 
this, they must, forsooth, not grow old or 
gain in weight, or allow muscle to soften in 
the least. From the physiologist’s view- 
point, the order is, in reality, simply a 
cruel and inhuman method of elimination and 
forcing the retirement of aged or physically 
disabled officers. 

Without question, this test fills the bill to 
perfection, in many cases its severity bring- 
ing to light physical ailments; conditions 
which under ordinary care would permit of 
many years of usefulness and enjoyment, 
but which after being subjected to the se- 
verities of this test are lighted up and the 
life of the affected individual in many cases 
shortened; or conditions of ill health or in- 
validism are established that rob the officer 
of his few remaining years of retirement, 
which he has every right to expect to be 
pleasurable or at least comfortable. 

The service would be vastly improved by 
the forced retirement of many incapacitated 
or inefficient officers, but, in the name of 
humanity and decency, a method of elimina- 
tion can, and should be established that is not 
positively cruel and one which so often is 
followed by disabled organs and ill health. 

The brain of a highly trained army officer 
is incomparably more valuable to the service 
than his ability to sit in the saddle for ninety 
miles—something that only the most remote 
contingency of modern warfare might re- 
quire of him; and, were it required, he 
would undoubtedly be able, under the neces- 
sity and excitement, to carry it out just as 
well as he now does as a test. 

By all means, let us have a physically effi- 
cient staff, but as midlife is reached—and 
especially in the strenuous calling of the 
soldier—those who have the welfare of our 
military officers in their keeping should not 
forget that many organic changes take place, 
especially in the circulatory and excretory 
organs, which demand Jess violent exercise. 

Severe criticism would be the lot of any 
physician in private life who would uphold 
such strenuous activity for men of fifty or 
above. Our officers who have no say in the 
matter deserve the same thoughtful con- 
sideration. 
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We hope our clear-headed and practical 
Secretary of War will arrange a more hu- 
mane method of elimination. 


I look forward to the time, which has indeed already 
partially come, when the family doctor will be engaged 
in advising as to means of preventing disease, in dis- 
suading from habits inimical to health in preventing 
overwork or laziness—both serious enemies of mankind— 
in reporting external conditions, whether of work or 
leisure needing to be amended, and still more often in 
discovering the early symptoms of illness which if neg- 
lected, may produce serious disease, and in securing the 
removal of their cause.—Right Hon. John Burns. 


A MONOLOG ON “GERMS” 





The World yawned, and from every seismo- 
graph flashed the warning of an earthquake. 
He fell to meditating. 

“Yes, I must be growing old. I’m getting 
very bald, alopecia areata Doc calls it and 
says it’s parasitic. Wonder if he is right. 
He generally is. Told me once to take a 
bath and kill off the pesky creatures. I did 
so. Sure enough, my hair grew out again 
and the dry spots got moist. Never felt 
like repeating that bath, though. Too wet. 
Wonder if this itching is due to those bugs.” 

Old World scratched himself, and next 
day’s journal told of the terrible tornado. 

‘Just feels as if something were burrowing 
in my skin. Doc says it’s all outside: they 
never get down to where I live—too hot for 
that sort of bugs there. Funny, how the 
little codgers can’t stand heat. That last 
boil that busted, Aetna they call it, killed 
swarms of them. Thought one of ’em got 
to my head the other day when I had taken 
off my ice-cap fora moment. If so, he didn’t 
stay. ‘ 

“Tf there are germs, they surely are pes- 
tiferous. They have run me bald in patches, 
criss-crossed with all sorts of little lines and 
tracks, big lumps of scales and scabs here 
and there, and any number of little hot 
pimples all over me. Now and then there is a 
red fiery flush goes over part of my skin— 
erysipelas Doc calls it, and he says that’s 
due to bugs also. I suppose these black 
crusts that collect about one of my black- 
heads are germs, too. They dig in my skin 
and bring all that out! 

“Doc’s nutty on germs. He thinks every 
time I shake myself that stuff that collects 
along my sleeves is germ debris. Probably 
the Germ Gazette would say there was a 
storm! Once, quite a while ago, Doc let 
me look at one of my pimples through his 
microscope. Howfunny! There was a place 
full of little germs, and all about it another 
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lot were trying to get in. Turkey, I believe 
they called it. Those inside tried to keep the 
others out. Little shoots of red showed 
where something was thrown from one at 
the other and then some germs would be 
literally blown to pieces. At last the out- 
siders got in and killed the others. Then a 
touch of erysipelas set in and destroyed the 
pimple. 

“T have watched the little things for hours 
through the glass. At first they seem to just 
wiggle about, but if you watch closely you 
will find they really seem to be animated by 
a purpose. 

“Do such atoms think? 
conscious beings?” 


Are they really 


Glorious your aim—to ease the laboring heart, 

To war with Death, and stop his flying dart; 

To trace the source whence the fierce contest grew, 

And life’s short lease on easier terms renew; 

To calm the frenzy of the burning brain, 

And heal the tortures of imploring pain; 

Or, when more powerful ills all efforts brave, 

To ease the victim no device can save, 

And smooth the stormy passage to the grave. 
—George Crabbe. 


STICK TO THE FEE-BILLS 


The Greene County Medical Society has 
issued a fee-bill in pamphlet form. Each 
member, says The Leader, has been furnished 
a copy, “and will govern himself accordingly.” 

Will he! We fear The Leader is unduly 
optimistic. Fee-bills many have we known, 
duly and unanimously adopted by the mem- 
bership; but one that the members respected 
have we not known. 

The doctor, after all, is a man. He is 
governed by the same rules, needs, impulses, 
motives, weaknesses as other men. When 
the august assemblage of working-men re- 
solved that the day should be divided into 
eight hours for labor, eight for sleep, and eight 
for their amusement, they came very near 
the position actually assumed by the men 
who vote for fee-bills. 

Stick to a fee-bill? Huh! A fee-bill is a 
good club to sway over the head of the man 
who knows no better; but let any good pa- 
tient kick, and his kick goes. 

“Twenty-five dollars for a confinement? 
Doctor Smith will attend for fifteen.” 

“Well, I’ll do it for ten, then.” 

And there goes your fee-bill. 

How we'd like to say: ‘Smith asks fifteen? 
Well; my charge is thirty.”” But we never do 
it—at least not more than once. The plain 
truth is, that we go for what we can get; and 
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whenever we really try to uphold the fee-bill 
there are always so many to cut under that 
we run, too. 

The whole miserable fee business is a relic 
of antiquity, and so long as we look on it with 
superstitious awe, as our fathers did look at 
the lightning, and as theirs looked at epi- 
demics, so long we stay in the slough. 

Here is something different—The Dallas 
News tells us that the physicians of that enter- 
prising Texas city are considering a rear- 
rangement along the lines advocated first in 
the columns of this journal—the prevention 
of disease. Dr. Bernard is thus quoted: 
“Many physicians have come to the conclu- 
sion that the profession can do more good for 
the human race by teaching it how to keep 
well, instead of getting it well after it has 
become afflicted. We have gathered data 
which shows the system can be put in effect 
upon a scale of prices ranging from 40 cents 
to $1.00 per month for each patient... .. 
The physician is interested in keeping the 
patient well, for his fee is not increased by a 
difficult operation. . . By preventive 
methods, the United States reduced the mor- 
tality at Panama from 41 to 9 per 1000. 
Germany, where they have in vogue such a 
system, has extended the average human 
life 27 years.” 

Well, how long is it going to take for you 
to see the truth of this matter? 


PHYSIOLOGIC BALANCE 








Anybody can give a dose of medicine. 
Nothing is easier than to buy and take a dose 
of castor oil; there is a free evacuation of 
the bowels, an artificial diarrhea, the patient 
feels vastly relieved, and jubilates that he has 
saved the expense of consulting a doctor. 
Very simple. 

But the overstimulation is followed by re- 
laxation, the bowel is more sluggish than be- 
fore, and unconsciously the “attention” the 
patient is giving his digestion results in the 
formation of the cathartic habit, and his 
bowel loses the power of physiologic function. 

The non-drug fanatic says, “Do not use 
drugs, but rely upon nature’s remedies— 
fruit, bran, and similar dietary irritants, to 
keep the bowel clear.” But, an irritant is an 
irritant, and there is no reason whatever for 
believing that the food laxatives act any less 
injuriously as habit-formers and _bowel- 
weakeners than do the drugs. I never could 


comprehend the reasoning (?) that assumed 
the foods and other non-drugs to be any more 
“nature’s remedies’”’ than the medicinal prin- 











ciples. Who made the latter, if not the 
Universal Creator? 

Bran, molasses, prunes, massage of the 
abdomen, all these and every other remedy 
that afford an artificial or extra stimulus to 
the bowels will in time become habitual and 
without them the organ loses its power of 
function. Massage becomes an onerous task; 
the dietary laxatives get to be nauseating 
by repetition; the daily colonic flushing is an 
unmitigated nuisance in time. 

Do the bowels really need extra stimulation? 
The Perfectionist will deny this, claiming that 
the human body is made perfect to begin 
with and that all its weaknesses are the result 
of abuse or neglect. Metchnikoff and many 
other practicians deny this perfection and 
assert that a study of the fact shows the large 
bowel to be one of the imperfect parts of the 
mechanism, and that, as a rule, it needs aid 
in the performance of its expulsive function. 
That such a need appears with advancing 
age and grows greater with years, nobody 
pretends to deny. 

With younger individuals, it is an indi- 
vidual affair; with the evidence preponder- 
ating on Metchnikoff’s side—there are few 
persons who do not feel decidedly relieved 
by a free catharsis. Relieved of what, if not 
of evils resulting from sluggish bowels? 

Here is a little evidence: One man has 
taken a small dose of saline laxative, contain- 
ing about 15 grains of magnesium sulphate, 
every morning for twenty years. In all that 
time the dose has never failed to liquefy the 
stools and promote an easy evacuation. The 
dose has never been increased from the first 
day. 

Another has taken a few drops of cascara 
thrice daily for five years—a _ bedridden 
woman this—and never has it failed or has 
required an increased dose. 

A third has taken for years, a very small 
dose of a combination, known rather widely 
as a laxative, reducing the dose to a small 
fragment of that at first found requisite, but 
never quite discontinuing it; what he now 
is taking daily possibly containing 1-100 grain 
of aloin. Fifteen years has this been con- 
tinued—quite a habit. 

In all these cases and many hundreds 
like them, there has been a drug-habit in- 
duced by a physiologic defect that necessi- 
tated it. No ill effect of any description has 
been detected in any case. 

Could any better results have been ob- 
tained by paying a masseur for a daily rub- 
bing, or by doing it oneself, or by spending 
five minutes rolling a cannon-ball over the 
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abdomen, or by using an enema, or by eating 
foods regardless of their cloying the satiated 
stomach? Count the cost of time spent in 
taking a daily enema for twenty years; the 
cost of the apparatus used, the bother of 
getting water just right in temperature, the 
trouble of toting the stuff about, and compare. 

There is just one easy lesson to be learned, in 
order to insure success in the application of 
drugs—realization of the meaning of dosage 
to effect. Learn to give exactly enough to 
correct the defect, and no more. The layman 
takes his cathartic, gets an artificial diarrhea, 
feels immensely relieved, and lets it go at 
that. Even with many physicians, it is not 
such a general thing for them so to gauge 
their doses as to get a physiologic, and not a 
pathologic, action. It takes practice and 
watchfulness, as well as the triple knowings of 
physiology, pathology, and therapeutics. 

I know of no single aid in this study of 
therapeutic action equal to a combination 
devised by the writer some years ago as a 
“peristaltic persuader.” It contains _ ber- 
berine, strychnine, capsicum, physostigmine, 
and a little extract from the butternut, which 
latter acts much as does rhubarb. No known 
preparation of aloes could be found the bulk 
of which was not too great for the granule 
form. 

So perfectly is the combination in question 
adapted to its purpose that it seems impossi- 
ble to overdose it. Take a granule three 
times a day, and one is simply conscious of 
regular bowel movements; sufficient, not 
diarrheic or griping. Take eight granules, 
and the effect is rather accentuated. Rarely 
does one need more than three a day after 
the first week. The effect is not manifest 
for two or three days after beginning their 
use. Unless one is really accustomed to 
study function and drug action, he may be 
tempted to undervalue the activity of the 
granules—but, if one has just enough action, 
what more does he want? 

This combination is better fitted to the 
elderly than the young; it is well suited for 
those who can not take aloin because of the 
latter’s awaking a sleeping tendency to 
hemorrhoids, or because it arouses undue 
uterine activity. It is a useful succedaneum 
to the aloetic laxatives, after under their use 
the peristalsis has grown stronger. 

In aging men, when the lower bowel grows 
sluggish and the vesical detrusor weak, this 
combination gives tone and power to both 
weakening organs. But the object of this 
is rather to call attention to its value as aiding 
the study of drug action and the securing of 
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physiologic balance than its specific applica- 
bilities to morbid conditions. 


I say to the student, study anatomy and physiology 
on the living man. Observe him closely with your 
eyes, until you learn his various expressions. See him 
walk, sit, lie, work, eat, breathe, talk, etc. Feel of 
him, and see how he is made, and what he feels like in 
different parts. Learn every prominence of bone in 
the body, and its relations to articulations, blood-vessels, 
nerves, organs, etc. Hear every sound he makes, and 
learn to recognize its character. And, lastly, learn to 
recognize all of the many smells of which he is the base. 
Learn him from the crown of his head to the soles of his 
feet, and analyze him with your own senses, and you 
will have the foundation for a good physician. 


—Dr. John M. Scudder. 
DEATH—OR MERE LYING? 


Sitting behind two men in a Pullman the 
other day, I was compelled to overhear a by 
no means confidential conversation. They 
were men passing sixty, one a banker, the 
other head of an important business; both 
men whose names would instantly be recog- 
nized by many a reader of the newspapers 
published in their home city. 

They were not discussing Roosevelt or 
Woodrow Wilson, the new tariff or the 


Japanese, Mexican or Balkan imbroglios, nor 
matters of finance, business, politics, litera- 
ture, art, the wave of crime or the grafting 


political healers. No, none of these fertile 
topics seemed to have attracted their interest. 
The effect of the drought on crop prospects 
and the far-reaching influence on transpor- 
tation, credit, and the cost of living? The 
pay of employees and its relation to their 
morality, and of that to their efficiency? 
Science, anthropology, archeology, music, 
drama, tango, picture shows? None of these. 
What then? They were simply bragging of 
their sexual prowess, unusual for men of their 
age! 

Had these men realized the true significance 
of their statements, if true, they would 
assuredly have exhibited caution about 
making them public. For nothing in our 
science is more certain that that unusual 
sexual vigor in a man of advanced years is 
pathologic. 

Any marked aberration from the average 
is abnormal. Mediocrity is healthy, genius 
is disease. The well-balanced development 
of the faculties makes for health and longevity; 
the exaggeration of any one of them, with 
corresponding shrinking of the rest, offers 
little chance for long, healthy, and happy life. 

“The world must have geniuses” said poor 
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Jennie Welsh Carlyle, “but it’s pretty hard 
on those who have to live with them.” 

In the retention of sexual potency as age 
comes on, men differ widely. Some enjoy a 
brief and stormy period of excess, and their 
sexual history closes early. Others observe 
with equanimity a gradual decline, which 
occasions few regrets, as their mental maturity 
brings a preference for more worthy pursuits. 
With many, there is an unwillingness to 
acknowledge the infirmity of age, and this 
may lead to the strangest manifestations of 
senile puerility. Such men dye their beard, 
wear wigs, employ the arts of the toilet, in 
the vain hope of concealing what is the more 
glaringly made evident thereby, the progress 
of years. 

Men of this type may resort to the physician 
to arouse their failing powers, and insist upon 
the supply of aphrodisiacs, even though their 
own common sense must tell them that these 
stimulants are useless, that they cannot really 
add an atom to the store of sexual power, but 
merely hurry up the reserve forces and 
accelerate that complete exhaustion that is 
bound to come. Few of these listen to the 
wise counsels, few that seek to conserve and 
prolong their remaining forces by judicious 
management and moderation. 

The man who really finds himself at sixty 
capable, and eager, to keep pace with a youth 
of twenty needs the attention of his friends, 
for he presents a recognized symptom of 
incipient brain softening. He is an unsafe 


‘business man if his abnormality is thus 


marked, and he needs a doctor. The sources 
of this undue sexual irritability should be 
sought and removed. No man of sixty has 
such a surplus of vitality that he can afford 
such a drain. 

Do not flatter yourself that you are the 
exception—there are no exceptions, and 
abnormality is disease. You may sacrifice 
the best years of your life vainly trying to 
prove that you are not as old as you are. 
Does not the fact that a man should attempt 
this bespeak the beginnings of imbecility? 

Why should any man be ashamed of his 
years? Why not say frankly: “I have com- 
pleted my three-score years and feel every 
day of them. I cannot work as hard as I 
did a year ago, I see that I must be less active 
with each passing year. I must keep up and 
retain the ability to counsel the younger men, 
adding my experience to their vigor. But I 
must leave the doing of things to the young.” 

Is the lesson a bitter one? Why should it 
be? By this time you have learned many 
things; among them, to expect less of your- 
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self. Looking back over the sixty years of 
your life, you can easily see what a fool you 
have been, and you may wonder how you 
have acquitted yourself as well as you have. 
You see where you could have done better; 
but, then, our hindsight is always better than 
our foresight. You learn to admit that you 
have had all the good that was coming to you; 
that you have made of yourself more than 
your stock of gray matter entitled you to; 
and, on the whole, you “have no kick coming.” 

But of all the fools on this demented earth, 
the biggest fool is an old man posing as a 
young rake and imagining he: is deceiving 
everybody. Why, the house dog and family 
cat know his mustache is dyed, his hair is a 
wig, his color is paint, his wrinkles are 
plastered out with cosmetic, his boasts of 
virility are lies. 


Say not the struggle nought availeth, 
The labor and the wounds are vain, 
The enemy faints not, nor faileth, 
And as things have been they remain. 


If hopes were dupes, fears may be liars; 
It may be, in yon smoke concealed, 
Your comrades chase. e’en now the fliers 
And but for you possess the field. 
—Arthur H. Clough. 


TOO MUCH JOHNSON? 

Many years ago Malthus called attention 
to the rapid increase in the population of the 
world, an increase far more rapid than that of 
the food supply; and he advised that pains be 
taken to limit the rise of the human flood, 
lest we reach the point where the world can 
no longer produce food to support its popula- 
tion. 

Now the question has again been raised— 
this time as an objection to the system of 
precise, scientific therapeutics advocated by 
this journal, since, by breaking up disease 
attacks in their incipiency by the direct and 
powerful intervention made possible by the 
alkaloids and other modern remedies, lives 
are saved and the constitution of patients is 
not impaired by prolonged suffering. Hence 
comes a distinct prolongation of the average 
term of human life. Add to this the improve- 
ment secured by the spread of a knowledge of 
sanitation, the regulation of many matters 
by governmental authority, the growing 
favor shown to the proposed system of pre- 
vention as substituted for the worn-out fee- 
per-visit absurdity, and there is good reason 
for the expectation that this growth of lon- 
gevity will vastly increase the earth’s burdens. 
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To say that we need not cross the bridge 
until we come to it, is a witty way of dodging 
the difficulty. Man is a reasoning being, if 
not a reasonable one; and the fact that the 
doctrine of Malthus has been adopted in 
most objectionable ways, with disastrous 
effects, shows that free discussion is advisable. 

How near are we to the world’s limit of 
possible food production? In conquering 
the West, we did not proceed by the slow 
accretion of new land at the edges of cultiva- 
tion, but by leaps and bounds went through 
the wide spaces, settling here and there where 
an attractive bit took our fancy. We reached 
the Pacific, and were thrown back by its 
waves. Vast tracts still await examination. 

Go through any of the older states, and 
you find vacant lands that could at least 
pasture sheep. Even into New England is 
filtering a new population that finds soils it 
seizes greedily. Go through the lower penin- 
sula of Michigan to Mackinac and note the 
many miles of cut-over timber-lands that 
might easily be transformed into productive 
homesteads. 

We may safely say that with present meth- 
ods of cultivation there are vacant lands in 
the United States capable of supporting three 
times the present population. Take Louisi- 
ana, with 28,000,000 acres, of which about 
4,000,000 are under cultivation, much of the 
rest the richest bottom land on the face of the 
globe, needing only drainage to make it rival 
ancient Mesopotamia with its yield of a 
hundredfold. Draining swamps and watering 
arid tracts may easily add an empire to our 
food-producing areas. 

Attention is but just being directed to im- 
proved methods of farming. That our aver- 
age yield of wheat is about fifteen bushels to 
the acre can only be excused by the prodigal 
plenty of our lands—it has been easier to 
take up new acreage than to give attention to 
increasing fertility of the old. We know that 
the yield of corn may be raised to over 100 
bushels; that potatoes may yield 400 or 600 
bushels; that every acre of farm-land in the 
country may be made to double or quadruple 
its yield by easy, well-known methods. 

The productive capacity of the tropics has 
never been estimated. The now unoccupied 
valley of the Amazon could easily support 
twice the present population of the globe. 
This immense alluvial area is bursting with 
riches; its soil, climate, natural productions 
form the greatest asset of the world today— 
and this vast region is peopled by just a few 
thousand wandering Indians, with a fringe of 
little settlements along the rivers where the 
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wildlings are brought to market. On a 
quarter acre 175 valuable woods for the 
cabinet-maker were counted. Today this 
section exports a little timber, a few nuts, and 
some rubber from the forests. 

The two greatest mechanical forces in 
existence have never received enough atten- 
tion from our Edisons—the heat of the sun’s 
rays and the rise and fall of the tides. Be- 
side these sources of power Niagara is dwarfed 
into insignificance. By the time our coal- 
beds and oil-streams are exhausted, we shall 
have learned to utilize these exhaustless 
sources of energy. 

Altogether, it seems as if we could welcome 
a few more babies without worrying about 
their bottles. 


The whole world now insists upon exactness—the day 
of glittering generalities is gone forever. Why does 
the doctor not demand exactness also—drugs without 
dirt; definite principles instead of the crude plant; alka- 
loids, glucosides, resins, chemicals—medicinal forms 
that act in the same way always? 


CLINICAL USES OF HYDRASTININE 


Golden-seal is a great favorite with the 
physicians of Germany, more particularly in 


gynecologic practice, but, when prescribed in 
the form of the fluid extract, the women 
patients ‘“‘hate” it for its “horrid” taste, and 


so it is that hydrastinine—now made more 
available since being produced synthetically 
—is hailed as a deliverance from evil; this 
the more so, in that it can be administered 
hypodermatically. 

As long ago as 1892 Dr. H. Walther began 
to experiment, in the clinics at Giessen, with 
hydrastinine as a substitute; but at that 
time the price was prohibitive. Now, how- 
ever, he has taken up the problem again and, 
after a year’s extensive trial, has reported 
his results, together with those of other 
investigators, in the April 1 issue of the 
Muenchener Medizinische W ochenschrift. 

Doctor Walther affirms that in its action 
upon the uterine musculature as a hemo- 
static hydrastinine exactly parallels that of 
the fluid extract, minus the objection of bad 
taste, uncertain composition, and the presence 
of the cardiotoxic hydrastine; in addition to 
supplying a hypodermic agent. He predicts 
the early displacement of the extract. 

One thing, however, he points out—the 
cases must be properly selected (wherein 
many physicians go wrong); and when the 
drug seems to have failed it is because of 
surgical reasons, such as the presence of 
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neoplasms or easily bleeding erosions, where 
the best of hemostatics cannot avail. 

Hydrastinine should be used when a direct 
contractive action upon the arteries of the 
walls of the womb is required, and when 
there are no gross lesions and no newgrowths; 
in such cases failures may be _ looked 
for uniformly. It is especially valuable in 
the menorrhagias, the remedy being taken 
prophylactically before the menstrual period, 
twice daily, in small dosage, up to the period; 
and in larger amount three times daily during 
menstruation. The period of bleeding is 
shortened, while tendency to clot formation 
is overcome. 

Hydrastinine also has been found par- 
ticularly adapted to the treatment of the 
excessive monthly flow of girls entering upon 
their menstrual life, although here stypticin 
gives good results. Still, the latter being an 
opium alkaloid, it is not free from objections, 
especially at that age. However, in girls of 
from 13 to 16 years the menses became more 
regular. 

Further, hydrastinine proved serviceable 
in correcting the too profuse menstruation 
consequent upon endometritis, uterine dis- 
placement, myomatosis, and the like. Here 
the drug was given in ascending doses, from 
week to week, up to the appearance of the 
catamenia. While the final dosage was 
quite large, no bad symptoms were felt by 
the young women, except in the case of just 
one nervous individual, who complained of a 
peculiar sensation about her heart. 

One particular field of usefulness for 
hydrastinine appears to be where there 
obtains a tendency to bleeding in diseased 
adnexa. And in this connection the author 
points out once more how very carefully the 
practician must guard against indiscriminate 
curetment when the adnexa are involved— 
be the trouble an undiagnosticated pyosalpinx, 
an unrecognized tubal pregnancy or a resulting 
tubal blood-mole, tubal abortion, et cetera. 

It is exactly in the bleedings of the foregoing 
nature (where ergotin is out of question, 
while the stypticin of opium might possibly 
be considered) that hydrastinine becomes 
helpful because of its contractile action upon 
the arteries rather than the muscles; at least 
temporarily, until the true nature of the 
trouble can be ascertained. So, also, Duehrs- 
sen found this alkaloid beneficial, as a pallia- 
tive, in chronic conditions of the adnexa. 

Dysmenorrhea and menorrhagia have both 
yielded to this remedy in the majority of 
instances, although Walther suggests that the 
association of an opiate might prove helpful. 








A particular indication for hydrastinine, we 
are told, is after minor gynecologic operative 
procedures, including, for instance, excisions, 
polyp removal, abrasions, fixation, correction 
of displacements, and other intervention of 
this kind. 

Preeminently, however, should this drug be 
freely prescribed after uterine curetment for 
the purpose of curing recurrent hemorrhages; 
this the more so, since it not infrequently 
happens that—to the patient’s chagrin, when 
she expected the reverse—at the first few 
subsequent menstrual periods the flow will 
be, perhaps, extremely profuse. Here hydras- 
tinine acts beautifully as a prophylactic if 
taken, in goodly dosage, during four, five, or 
so, days, and also for several days preceding 
the expected date. If, for some reason, an 
action upon the uterine musculature is 
desired, the drug may be alternated with a 
good preparation of ergotin. 

Of unusual interest is Dr. Walther’s success 
obtained from the subcutaneous employment 
of hydrastinine, especially after operations of 
the character enumerated. It was thus used 
in some 30 cases. Still more convincing were 
his hemorrhagic cases—for instance, old 
hematocele, and chronic endometritis and 
myometritis in which operation was not 
resorted to, and in which results from hypo- 
dermic injections were prompt; the usual dose 
being 0.0175 Gram (2.7 grains). No local 
irritation ever was observed. Giving it by 
the mouth, Walther’s dosage ranged from 3-4 
grain to 3 grains, sometimes reaching 4 
grains, repeated twice a day. Ordinarily we 
have given it in much smaller dosage, finding, 
here in America, that 1-6 to 1-4 grain repeated 
at half-hour to one-hour intervals will usu- 
ally elicit the desired action. 

In hydrastinine the gynecologist now 
seems to have at command another hypo- 
dermic agent to place alongside of ergot, 
from which quick results may be expected 
in genital hemorrhage. Furthermore, Doctor 
Walther is hopeful that this agent yet will be 
proven useful in general practice, as, for 
example, in diseases of the lung, the kidneys, 
and others. 

In this connection, though, it should be 
stated that Walther thus far has not dared to 
give hydrastinine to pregnant women, because 
a certain degree of contractile influence upon 
the uterine wall-muscles cannot be denied. 

To sum up the field of usefulness of hy- 
drastinine, the following synoptical presenta- 
tion may serve as a guide; viz.: menor- 
rhagias, especially those depending upon 
functional disturbances of the ovaries and 
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chronic adnexal derangements, without serious 
anatomical alteration of the uterine mucosa 
(dysmenorrhea, complicated with menor 
rhagia); displacement of the womb and of 
the vagina; secondary bleeding in organic 
disease (heart, liver, lung, e. g. emphysema); 
chronic endometritis in which there is a 
tendency to menorrhagia; even in atypical 
hemorrhage, in so far as not determined by 
any suspicious anatomical changes; in myo- 
matosis of the uterus, especially of the sub- 
serous and intramural description. 

To these tried-out conditions, there may 
be added, inferentially, hemoptysis, epistaxis, 
renal and intestinal bleeding. 

The author closes with an unreserved recom- 
mendation of this remedy, calling it an im- 
portant addition to our remedial treasure. 


A lot of us save for somebody else’s rainy days. 


—David Gibson. 


DIETETIC VAGARIES A LA 
METCHNIKOFF 


Even great men, it appears, have their 
weaknesses and whims and oddities, their 
absurdities even, especially “those whose 
greatness lies mainly in one direction; and 
these foibles are usually an excrescence upon 
their particular form of greatness. Great 
scientists are not more exempt than other 
men. Thus, we find the great Metchnikoff 
gravely giving currency to the following hyper- 
scrupulous directions for evading the lively 
and ubiquitous cancer germ—a microbe 
which, by the way, has not yet been shown 
to exist: 

“Never eat uncooked fruit. Take bana- 
nas, for instance. People think that because 
they have a thick skin [the bananas or the 
people?] they are protected from microbes. 
Nothing of the sort. I plunge them into 
boiling water [again, the bananas or the 
people?] before eating. I always pass my 
knives and forks and spoons through a 
Bunsen burner before using. All dishes are 
cooked. [Roast tureen must be a toothsome 
morsel!] Water is filtered and then boiled. 
I never eat uncooked fruit. Strawberries 
ought to be plunged into boiling water a 
few minutes before consuming. It sounds 
troublesome, doesn’t it? But it helps to 
avoid the cancer germ.” 

Sounds troublesome? We are afraid it 
would take a “shorter and uglier’ word to 
express our opinion of it. Metchnikoff seems 
to be passionately obsessed by the thought of 
boiling water as Gilbert’s Mikado was for 
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that of boiling oil. We are wondering how 
he surmounts the difficulty presented by his 
own body as a possible source of infection. 
Does he plunge that in boiling water, too? 
Or, perhaps, he passes his fingers through a 
Bunsen burner? It would be interesting to 
get a view of Metchnikofi’s dining-room— 
or does he eat in his laboratory? A Bunsen 
burner and a sterilizing outfit must make an 
artistic and appetizing decoration for a 
buffet. 

Oh, well, we should worry! If Metchni- 
koff gets any satisfaction out of that sort of 
thing, he is welcome to it, and his personal 
habits need not disturb us. Like the old 
Scotchman who declined to pay the doctor 
for his prescription, we don’t have to take his 
advice. We shall continue to munch our 
bananas unscalded, use our dishes uncrema- 
ted (they break enough of them in the kitchen, 
as it is), and eat with knives and forks that 
the hired girl has pretended to have washed 
(varying the game at times by eating with 
our fingers), and pick and chew apples 
straight from the orchard, whenever we are 
lucky enough to get the chance. 

The serious side of the matter is, though, 
that this attitude of Metchnikoff represents 
just the type of morbid psychology in regard 
to health and disease and everyday living that 
is pervading the entire civilized world at the 
present time, and is creating a universal 
phobia against this, that and the other kind. 

Every individual and every movement has 
the faults of its virtues. During the past 
twenty-five years medical science has been 
making wonderful advances in hygiene and 
prophylaxis, and antisepsis and asepsis, and 
all of those phases of applied medicine which 
go to the protection of life and heaJth; and 
has come into wide and intimate touch with 
the daily life of the people. All of which is 
very well and good. 

No doubt at all that conditions of living 
have been enormously improved. But there 
is no doubt, either, that there is a tendency 
to run the thing to absurd extremes; that is 
the inevitable running to seed of any good 
thing. Bless my soul, when you and I were 
youngsters, we ate green apples and red 
mulberries, and nobody knew anything about 
it (I rather suspect the youngsters do more 
of it nowadays than we know anything about), 
and we bumped and cut ourselves and never 
even thought to stop and go into the house; 
and even when we did go in with a rather 
unusually bad gash, the most we got was a 
piece of salt pork bound on the wound. But 
now the least scratch calls for a solemn con- 
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sultation and a rite-like application of bi- 
chloride or peroxide, and an anxious taking 
of temperature for the next week, in antici- 
pation of septicemia. 

Now, all of that, so far as it goes, is most 
commendable. It is a great deal better that 
a bruise or a cut, no matter how slight, 
should be cleaned and disinfected than that 
it should be left to fester and give trouble; 
and corrosive sublimate is a much more de- 
sirable application than salt pork. 

So far, therefore, as modern science instils 
into the public mind ordinary prophylactic 
care and teaches modern prophylactic meth- 
ods, it is admirable. But, unfortunately, 
that is not the extent of the present-day 
tendency. By such extreme teachings as 
that which we have quoted from Metchnikoff 
modern medicine is overshooting the mark 
and creating in the public mind a morbid, 
nagging fear of everything and everybody, 
the apprehensive idea that wherever one 
turns and whatever one is doing there lurks 
the specter of disease and possible death. 

Happily, the public mind, in the last 
analysis, is pretty sane and sensible; and we 
do not anticipate its being very seriously 
unbalanced by these extravagant views. By 
the same token, the great rank and file of the 
medical profession are similarly normal and 
rational and will not give currency to such 
extreme fads. But the condition, neverthe- 
less, for the present is a real one—a sort of 
prophylactic hysteria—and calls for deter- 
mined counteraction, and even for the whole- 
some corrective of ridicule, if necessary. 


FOOD THERAPY 





In this day of running after everything that 
can be brought under the designation of 
“nature therapy,” how is it that nobody seems 
to think of the therapeutic possibilities 
revealed by a study of the chemistry of the 
commoner foods? What a chance for the 
quack seeking some new method of devouring 
the substance of credulous dupes. There's 
quite enough in the thing to hang thereon a 
new fad. For instance— 

When there is, in any person, evidence of a 
deficiency in the stock of lime, why resert to 
the inert, dead, unassimilable product of the 
kiln, when in the asparagus we may secure a 
supply of vitalized, actually living calcic com- 
binations? Are we faced by a case of giant 
urticaria, or of hemorrhagic tendencies, of 
chilblains, of that tissue fragility we associate 
with the children of the tuberculosis—instead 
of prescribing the dull, gross, lifeless products 
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of the laboratory, we order a diet of the suc- 
culent shoots that, properly adjuvanted with 
salt, corrigented with pepper, and excipiented 
—no, not men—with butter, and so grate- 
fully titillate the palate, perfume the excre- 
tions, and dissipate the ailment? 

Why do we not avail ourselves of the rich 
content of remedial salines in the bean or 
of the magnesia in Brussels sprouts? Must 
we pay extortionate prices for the iodine of 
sea-water, when in the delicious pineapple we 
obtain this halogen in far more agreeable 
form? Why not prescribe one banana t. i. d., 
cum saccharo q. s. et spiritu sacchari jamai- 
caensis, glaciatifortiter? Try it on the rascal 
who blows in with evidences of a swift youth, 
not wholly scatheless in the campaigns of the 
Cyprian goddess. And, if his blood has lost 
its crasis and the red corpuscles have become 
enfeebled, before administering such anti- 
quated dope as Blaud’s or Basham’s, just add 
spinach to your prescription, and get real 
live iron. 

Take any recent work on surgery, practice 
or therapeutics and turn to the suggestions 
on the treatment of ascites—will you find 
reference in either to the surprising efficacy 
of the onion? Yet, break the record and 
open some old volumes of Transactions, and 
read of the many, many patients presented 
to the learned medical societies as cases cured 
of ascites—yes, cured tuto, cito et jucunde—by 
the sole use of this grief-compelling fruit—or 
bulb. Read of how magically the liquid dis- 
appeared and the patient, despite his cirrhotic 
liver, resumed the life of the well. Really, 
the statistics given are better than those now 
claimed for serotherapy. All that was 
required was onions—onion soup, onion fried, 
onion stewed, onion broiled, onion fritters, 
onions for dessert. Yes, it was also suggested 
that the patient should like onions—and be 
single. 

To this list, a French observer has made 
an important addition, in urging the black 
radish for biliary lithiasis. Precedence is 
allowed to the carrot here, but recent observers 
give preference to the radish. The juice is 
expressed and administered in doses of 100 to 
400 Cc., daily for two to three weeks; then 
gradually lessen the dose. Under this treat- 
ment the colics cease; and, whether the 
calculi vanish or not, the patient seems well 
satisfied. I myself have heard of several 
Chicago cures! 

To this might be added that in cinnamon 
we have an effective remedy against menor- 
rhagia and metrorrhagia; in its closely allied 
oil of cassia an effective germicide; in summer- 
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savory one of the most powerful and safe of 
emmenagogs; in nutmeg an anodyne and 
hypnotic of no mean power—not to mention 
aging lettuce; in capsicum one of the most 
effective remedies for shock, chill, vasomotor 
cutaneous spasm, and a host of affections; in 
black pepper an efficient discourager of 
alcohol craving; and in the common resources 
of the kitchen an arsenal of remedies the 
value of which would astonish those who never 
gave them thought. 


The doctor’s failure to collect a reasonable bill for 
service rendered is generally due to the doctor himself. 
Does he put a proper estimate upon the value of his 
work? Does his patient understand it? Supposing 
when he were called to pull a little boy out of the clutches 
of diphtheria he should say to the father: “I'll fight 
hard for the little chap. I’ve saved many a life when 
the chances were all against us. Surely the Great 
Judge will favor our side in this case. Yes, I'll work 
my head off to bring the little fellow around—but we'll 
need money of course. My retainer is $100, if you 
please.” Would the father hesitate for one moment— 
or would he hunt up a cheaper doctor? Not on your 


life! 


MANAGEMENT OF PUERPERAL 
ECLAMPSIA 





Paul Zweifel, an obstetrician of wide ex- 
perience, after practicing the various methods 
of combating puerperal eclampsia, is inclined, 
with reservation, to favor a return to the 
former method of bloodletting, as against 
forced delivery of the fetus; indeed, the satis- 
factory results in 84 cases have determined 
him to give it a thorough trial in a very much 
larger number. His report was published 
in the Monatschrift fuer Geburtshilfe, 1913, 
No. 37. 

In a brief historical survey, Dr. Zweifel 
points out how formerly the treatment was 
purely symptomatic, and consisted mainly 
in abstracting blood and applying cold to the 
head; while in anemic women narcotics 
(opiates and chloroform) were resorted to. 
Later, Schroeder recommended the substitu- 
tion of diaphoresis for the venesection, but 
continuing the narcotics. The Duerens in- 
troduced the method of operative interference 
by immediate emptying of the gravid womb 
at the first seizure, or. at least upon the 
accoucheur’s arrival. While this is the most 
generally accepted idea at present, Dr. 
Zweifel, on the ground of his experience ex- 
tending over some twenty-five years, now 
takes a stand against the same, as well as 
doubting the hypothesis that the eclampsia 
results from toxins originating either in the 
fetus or the placenta. 
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The author then adduces statistics, in 
disapproval of those presented by Liepmann 
and Freund, of the Clinic of Bumm and Franz, 
who advocate instant induced abortion. 
Thus, he finds, that during the period of 
1892 to 1895 the mortality among 80 eclamp- 
tic women, after induced abortion, was 15 
percent; from 1895 to 1901 the mortality 
among 148 patients, under similar conditions, 
was 17.2 percent; while for 400 women thus 
treated in the years 1901 to 1910 the death 
rate was 18.5 percent. 

Then it became known that the blood of 
eclamptic pregnant women is_ relatively 
thick because of a diminished water-content, 
and this induced Dr. Zweifel, starting with 
the year 1911, to begin using bloodletting 
again, but in conjunction with Stroganoff’s 
treatment; the amount of blood withdrawn 
mostly being about 500 Cc., or 15 to 16 
fluidounces. It is pointed out, when em- 
ploying this method, that instillation of 
medicaments into the mouth must be desisted 
from for fear of aspiration-pneumonia; under 
certain circumstances, also, the. stomach- 
pump must be employed. Venesection may 
have to be repeated. 

As a result of his new procedure, only 5 
deaths occurred among the 84 eclamptic 
women thus treated, this representing the 
extraordinarily low figure of 5.9 percent. Of 
the deaths, only 2 were the direct result of the 
condition, 2 dying from aspiration-pneu- 
monia, and 1 from septic peritonitis. More- 
over, the cases ending fatally fell within the 
first 20, the 64 patients last treated all recov- 
ering without a break. There also was a 
slight favorable difference in the death rate 
of the infants, comparing as 34.5 percent 
among the 84 deliveries against 39 percent 
under the former methods. 

The Stroganoff treatment is defined in 
Stedman’s Medical Dictionary as ‘‘The treat- 
ment of puerperal exlampsia by narcotics, 
shielding the patient from all external sources 
of irritation; and rapid delivery.” 

The technic was given in the Association 
Journal, some years ago, as follows: ‘In 
moderately severe cases first morphine, about 
0.015 Gm. (1-4 grain); in one hour or sooner 
2 Gm. (30 grains) chloral; morphine again 
the third hour; chloral the seventh, and 1.5 
Gm. (45 grains) chloral again the thirteenth 
and twenty-first hour. Delivery is hastened 
as necessary and fluids are supplied by the 
rectum or mouth, from 150 to 250 Cc. four 
or five times a day. The aim is to prevent 
the convulsions, even if as much as 4 or 5 Gm. 
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of chloral and 0.03 or 0.04 morphine plus 
chloroform occasionally are required in the 
course of five or six hours. If the convulsions 
keep up obstinately, delivery is hastened.” 
This is slugging the patient into uncon- 
sciousness with a vengeance! How much 
better to administer veratrine hydrochloride 
(preferably hypodermatically) repeating half- 
hourly to full physiologic effect, shown by 
slowing of the pulse, with nausea or vomiting 
as a sign of drug sufficiency. Complete con- 
trol of the convulsions may be secured with 
hyoscine, morphine and cactoid. Eliminate 
thoroughly—bowels, bladder and. skin. 


Poverty and ignorance are the chief destroyers of child 
life and child health, and from these two sources flow, 
in swelling streams, the injurious conditions which sweep 
the young to destruction.—Adolf Baginsky. 


PILOCARPINE IN SCIATICA 


Chilling of the skin, says G. Alexander 
Young (Interstate Med. Jour., June, 1913, p. 
526), is one of the most frequent and important 
causes of sciatica. Accordingly, treatment’ 
should primarily be diaphoretic, sweating 
being secured by means of hot drinks and 
small repeated doses of tincture of aconite 
[better, aconitine], with complete rest in bed. 
Aspirin or full doses of the salicylates may 
also be given; while the bowels must be 
thoroughly flushed with saline laxatives. Hot 
applications, frequently changed, afford tem- 
porary relief. 

After the first diaphoretic measures have 
been carried out, Young advocates the 
administration of pilocarpine nitrate, which 
he finds of great value in sciatica as also in 
the various forms of interstitial neuritis. The 
pilocarpine is given hypodermically in daily 
doses of 1-6 to 1-10 grain, according to the 
patient’s reaction. It stimulates all the 
secretions and probably exerts a derivative 
influence upon the morbid processes of the 
nerves. The pilocarpine should be given 
daily for ten days or two weeks, to be dis- 
continued then if no improvement has taken 
place, or to be continued if the patient is 
getting well. In one chronic case Doctor 
Young has used it for a whole month, with 
benefit. 

In the more chronic cases, the remedy is 
given in the evening. The patient is allowed 
to sweat well between blankets, then rubbed 
down and placed in a warm bed for the night. 
Signs of pilocarpine overdosage are symptoms 
of vesical irritation and rectal tenesmus. 
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‘Surgical Sex-Sterilization 


Its Value as a Eugenic Measure 


By H. E. JORDON, Ph. D., Charlotteville, Virginia 
Professor of Histology and Embryology, University of Virginia 


EDITORIAL NOTE.—We are just beginning to realize that idiots, imbeciles, the insane, 
epileptics, alcoholics, many cripples, many who are diseased, and many who are sexually 
immoral or perverted owe their defects to no edict of the Almighty, and to no deliberate 
“sin” of the individual, but rather to the inheritance of physical or other weaknesses from 
which there is, for them, no escape. This truth brings responsibility—a responsibility 
which belongs to societyasa whole. How shall it be met? Let Professor Jordan answer. 


UGENICS isthe science of good birth. 
It deals with parents and offspring. Its 
chief immediate concern is, to discover the 
principles that govern human heredity and 
variation. It desires to influence human 
matings in the interests of future generations 
in accordance with well-established facts of 
inheritance. It aims to produce a better 
race through better breeding. It does not 
aspire to create; it seeks merely to prevent 
subtraction and contamination, and, by ap- 
propriate combinations of the best hereditary 
traits now in existence or in future to arise, 
to produce a race of human thoroughbreds, 
considered physically, mentally, and morally. 
To this end, eugenics seeks ‘‘the civilizing of 
the “reproductive instinct,’’ which, in the 
words of Dr. Adolphe Pinard, of Paris, “alone 
has remained in a barbarous state among all 
the socalled civilized nations, from earliest 
times.” Eugenics is applied evolution in 
the interests of humankind. 


Ideal Love the First Element of Eugenic Mating 


The word “eugenics” was first employed 
by Sir Francis Galton, the founder of the 
science, in his book, ‘Inquiries Into the 
Human Faculty,” which was published in 
1883. Present activities indicate that Gal- 
ton’s hope, “that the concept of eugenics may 
enter the national consciousness like a new 
religion,” may soon be realized. 

With reference to all matings made in the 





interests of eugenics, love of the purest and 
noblest quality is assumed. Matings not 
compelled by love are uneugenical, regardless 
of what the scientific prognosis may be. 
The success of eugenic efforts is largely con- 
ditioned by the environment. Heredity needs 
suitable environment for full expression. An 
environment void of parental love is inade- 
quate for the full and proper unfolding of the 
innate mental and moral qualities of the child. 
A prime eugenic factor in marriage is love. 
The converse, however, is not necessarily 
true; not all “‘love-matches,” so called, are 
eugenic; from the standpoint of racial in- 
terest many matings should be disallowed. 
Eugenics would have love intelligent. 

The eugenics propaganda should attempt to 
disseminate the knowledge that will potently 
appeal to the altruistic instincts and thus 
move to voluntary celibacy or at least absti- 
nence from parenthood on the part of those 
genetically seriously deficient. Ultimately, 
for the protection of society against distress- 
ing economic and moral burdens and racial 
decay, some external repressive methods 
must be instituted against those unwilling 
or incapable of response to internal appeals. 

Separating the Fit From the Unfit 

Viewed in the mass, mankind may be 
divided into two great classes; namely, the 
racially superior and the racially inferior; 
the fit and the unfit; or, the civically worthy 
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and the civically unworthy, as Dr. Saleeby, 
of London, prefers to designate the two 
divisions. Trouble arises, however, when an 
attempt is made to draw the line in the effort 
to “‘separate the sheep from the goats”; and 
it may as well be admitted at once that it is 
impossible to draw such a distinction sharply. 
Moreover, many of those fit intellectually 
and of high civic worth may be quite unfit 
physically; and conversely. Likewise with 
respect to the moral side of man. 

Still, there is almost universal unanimity 
of opinion with respect to the grossly and 
obviously unfit. Few will seriously contend 
that the neurotically diseased, i. e., the 
feebleminded, imbeciles, idiots, insane, epi- 
leptics, as also confirmed criminals, inebriafes, 
vagrants, and paupers are either racially fit 
or civically worthy. The scientific evidence 
leaves little further doubt regarding the 
inheritance of the characteristics of these and 
other defectives. Probably no _ all-round 
great man or woman has ever come from such 
stock. Their offspring is of practically the 
same type and can do naught to abet— 
although much to hinder—human progress. 

Thus, then, the line can be drawn sharply, 
and with perfect agreement and safety, 
between the grossly unfit and the remaining 
body of mankind. 

Our knowledge probably is not as yet full 
and definite enough to warrant considerable 
procreative restraint or even discouragement 
of certain physically and morally inherently 
inferior types among this larger mass. Possi- 
bly the congenitally deformed, the tuber- 
culous, cancerous, nephritic, and syphilitic 
should be discouraged from reproducing their 
type. At any rate, it may with much reason 
be confidently assumed that, if individuals 
of these types could be made to remain child- 
less from reasons of internal moral and intel- 
lectual restraint, nothing would be vitally 
and irretrievably lost to the race. Indeed, 
the scientific harvest of the coming decade 
may clearly indicate the unfitness for parent- 
hood of some or all of this latter, pathologic, 
group. 

The unfit portion of our population, which 
at present does not constitute more than ten 
percent at the most, might perhaps be disre- 
garded with impunity by the remaining 
ninety percent, were it not that its fecundity 
is greater than that of the average of the 
latter, and desirable, portion. But the re- 
productive proportion, between the two por- 
tions is easily as one to two. The unre- 
strained productivity of the defective and 
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delinquent classes is appalling; abnormally 
large families among them are the rule. 

The economic burden of these dependent 
classes may well become unbearable. Al- 
ready it is exerting a measurable effect upon 
the supporting classes, in terms of retardation 
to potentially esaily possible intellectual 
attainments. Furthermore, the social con- 
tamination from this source is a very real 
menace. 


Intelligent Voluntary and Legal Control of 
Procreation 


In human matings, intelligent love should 
be the motive. In _ stock-breeding, the 
breeder’s notions of what constitute points of 
value determine what matings shall be made. 
The two processes thus far have nothing in 
common. But, if a breeder of fancy Jersey 
cattle, for example, discovered among his 
herd a defective or deformed animal, he 
would not hesitate one moment to prevent 
matings with such an individual. The purity 
and strength of the herd demands the repro- 
ductive elimination of such undesirable ma- 
terial. The breeder would think of it in no 
other sense than one of danger of contami- 
nation. 

Under analogous human. conditions, the 
individuals involved should find a deterrent 
to bring forth progeny in an internal appeal 
based upon a knowledge of scientific facts. 
Only when such appeal fails, as in the racially 
far more serious cases of mental deficiency, 
do the two conditions assume similar aspects. 
Under such circumstances, certainly, in the 
extreme cases enumerated, some outside 
legal restriction should be possible of en- 
forcement for the protection of the race 
against contamination from weakness and 
disease. Our knowledge now is sufficiently 
complete to warrant discouragement of mat- 
ing between individuals characterized by the 
same serious pathological condition or de- 
fect. 


Sterilization and Isolation the Two Available 
Means 


It being granted, then, that certain serious- 
ly defective types should not be allowed pro- 
creative liberty, and, it being further granted 
that in these cases appeal can not effectively 
be made upon any moral or civic basis, what 
is the rational, legitimate, and humane re- 
strictive procedure? 

There are two answers to this question: 
(1) effective isolation during the procreative 
life of the genetically tainted individual; 











(2) sterilization. If possible of attainment 
the method first named is almost incompara- 
bly the preferable one. The latter end, 
sterilization, may be accomplished by either 
one of two methods: (1) by castration or (2) 
by vasectomy and salpingectomy, respec- 
tively. Furthermore, in specific instances, 
either the one or the other of the two methods 
may be thought more desirable or efficacious. 
For example, in the case of hereditarily 
epileptic or tuberculous males, vasectomy 
would answer all eugenic requirements; in 
the case of sexual perverts and rapists, cas- 
tration alone would suffice; while, assuredly, 
the feebleminded, the idiotic, and other men- 
tally deficient types, all confirmed and un- 
curable vicious criminals, and also syphilitics 
should be isolated under custodial care. 

The desired results could be obtained in 
certain instances as well as the whole move- 
ment for greater racial efficiency and worth 
assisted by the enactment and strict enforce- 
ment of more rigid marriage laws. Moreover, 
as an additional safeguard, it would seem that 
in all institutional cases, both state and 
federal, of serious deficiency, the individuals 
might be legally compelled to submit to the 
operation of vasectomy. 

A sterilization-law must, of course, provide 
for a thorough scientific and complete in- 
vestigation calculated to determine the fact 
whether the exhibited defect is hereditary. 

Taking it for granted that all future laws 
will make adequate provision for such deter- 
mination (and that the individuals indicated 
for operation are eugenically unfit), in brief, 
granting that all scientific and rational re- 
quirements are fulfilled, what then are the 
moot objections to sterilization? 


Personal Benefits From Vasectomy Doubtful 


Preliminary to this further discussion, I 
wish to assert my skepticism regarding the 
reputed therapeutic effect of sterilization by 
vasectomy. Recently there was shown me a 
sexual pervert upon whom this operation had 
been performed. According to statements by 
the director and the doctor in charge, this 
male had gained in weight, had largely 
ceased from his fou] practices, had become 
more cheerful and more tractable. I can 
only say that the patient still looked very 
abnormal when I saw him several months 
later. 

There is no physiological basis for such 
physical, mental, and moral change conse- 
quent upon this simple operation. Probably 
no decided improvement really does take 
place; but if in fact it does, while the evidence 
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is as yet far from definite and conclusive, 
the improvement may be owing either to 
mental suggestion or to some indirect effect 
of the operation upon the sex-glands. If the 
latter, then the operation is open to all the 
objections of castration—with the exception 
of being a very much less serious operation, 
entailing practically no risk or inconvenience. 
To be sure, this gain of being able to castrate 
indirectly (if indeed this is the case) by such 
a simple method is enormous. 


Some of the Objections to Sterilization 
Considered 


Castration, though, must always be viewed 
as a mixed achievement. If the eugenic gain 
is not at least equal to the personal and social 
loss consequent to the removal of a sex- 
gland with a concurrent internal secretory 
function powerfully influencing the nervous 
system, the operation generally is unjusti- 
fiable. But there are extreme instances 
where the operation clearly seems justifiable, 
whether it results in the destruction of the 
secretory as well as the reproductive function 
of the sex-gland or not; and further investi- 
gation will soon clear up those cases about 
which there is doubt. Moreover, we are 
possibly at a crisis, and even such theoretical 
objection cannot now be heeded. Such clear 
cases for the present are all those in which 
the subjects ought, under the circumstances, 
to be confined during the reproductive period 
but for whom there is no provision for deten- 
tion. 

An effective method of procedure further 
presupposes an adequate method of universal 
detection of the antieugenic members of 
society, and adequate laws to compel institu- 
tional confinement. Such is yet far from 
being the case. It should be very clear, 
however, that relatively little can be accom- 
plished until such condition prevails. 

For one thing, universal application of the 
Binet-Simon mental tests to all school en- 
trants would be a substantial approach to an 
effective treatment of feeblemindedness. 

Professor C. B. Davenport’s recent studies 
of epilepsy in New Jersey seem to show that 
under present conditions the number of epi- 
leptics doubles every thirty years. Certain 
other classes of defectives probably would 
show no lessened rate of increase. It is alto- 
gether likely that the number afflicted with 
feeblemindedness or with syphilis, for in- 
stance, doubles in an equally short period of 
time. 

Something radical, then, must be done; 
and it must be done quickly. Not rapidly 
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enough does it seem can provision be made 
adequately to isolate and care for all our 
defective classes, comprising probably ten 
percent of our population, of which only about 
one percent is now in institutions. 

Hence, sterilization seems to be our only 
hope. Sterilization by vasectomy is a minor 
operation, practically painless, and entails no 
real inconvenience. Why, then, is_ this 
eugenically prophylactic measure not more 
extensively exercised? 


About the Laws in this Country 


Eight states now have sterilization-laws 
authorizing or requiring surgical sterilizing 
of certain classes of defectives and degenerates, 
namely: Indiana (1907), Connecticut, Wash- 
ington, California (1909), Iowa, Nevada, 
New Jersey (1911), and New York (1912). 
The types of persons upon whom these opera- 
tions may be performed as prescribed in the 
various statutes include as follows: confirmed 
criminals, in all; rapists, in five; idiots, im- 
beciles, and feebleminded, in six; insane, in 
four; epileptics, in two. 

“In Iowa, habitual drunkards, drug-fiends, 
syphilitics, and certain prostitutes and pro- 
curers are included. In New Jersey and 
New York, the words ‘and other defectives’ are 
added. In Connecticut and California, the 
inmates of certain specified state institutions 
are those prescribed. In all the laws, the 
determination of the individual to be operated 
upon is committed to a commission or a board. 
In New York and New Jersey, provision is 
made for a review of the commissioners’ 
decision by a county court or the Supreme 
Court, with appointment, by the court, of 
counsel to represent at a hearing the person 
affected. New York, New Jersey, Indiana, 
and California leave the character of the 
operation to be determined by the board, or 
commission. Both Connecticut and Iowa 
specify vasectomy; Washington and Nevada 
specifically prohibit castration. 

“Except in California and Indiana, little 
or nothing has been done to carry out these 
laws—their constitutionality is in question. 
Also, attorneys-general for the several states 
do not seem anxious to defend suits and rather 
appear to encourage delay in putting the laws 
into operation; while in Indiana, where for 
seven or eight years vasectomy was practiced 
without law and exclusively at the request or 
with the consent of the person operated upon, 
and for two years thereafter under the law 
of 1907 compulsorily, {there have been no 
operations since 1909, barring a very few, 
and these at the persons’ own request. 
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“In New Jersey, a suit is now pending in 
the Supreme court relative to the state’s right 
to sterilize certain types of defectives. The 
Supreme court of the state of Washington has 
recently decided, in a test case, that the law 
is constitutional. Here, however, and in 
Nevada, the operation is specifically pre- 
scribed as a penalty, in addition to prison 
sentences.” (Van Wagenen.) 


The Rights of Society 


Sterilization has not been proved to have 
any real therapeutic value. As a punitive 
measure it probably can never be defended on 
grounds of constitutionality. The “Bill of 
Rights” would seem to be violated. But as 
a eugenic measure protecting against racial 
contamination and injury the question of 
constitutionality does not seem _ properly 
to arise. Surely, society has a right, even 
an obligation, to protect itself against harm. 

Exactly as society has a right to protect 
itself by most rigid safeguards—little recog- 
nizing individual and personal comforts and 
wishes—against smallpox, cholera, and so on, 
so it would seem to have an equal right to 
protect itself by adequate methods against 
idiocy, syphilis, and pauperism. Man does 
not have an inalienable right to personal or 
reproductive freedom, if such freedom is a 
menace to society. Viewed as a means of 
racial conservation, there probably remains 
no question of constitutionality. 

Furthermore, what logical position can 
those who argue for the unconstitutionality 
of surgical sterilization take with respect to 
sterilization through gonococcus infection? 
They must either stultify themselves, or 
account all forms of sterilizing criminal and 
subject to penal measures. 

If a man sterilized against his will, as a 
eugenic measure in some institution, can 
properly have recourse to law for damages, 
what legal restitution will we consistently 
accord to a trusting wife rendered perma- 
nently sterile and robbed of the sacred right 
of motherhood through a gonococcus infec- 
tion? The thousand or more defectives who 
have suffered surgical sterilization have had 
neither personal inconvenience, nor has the 
loss of their possible progeny been aught but 
racial gain. But how can we adequately 
estimate the sum of personal misery and 
racial loss of the many thousands of noble 
women permanently rendered infertile by a 
gonorrheal or syphilitic husband! 

This simply suggests that we probably 
shall have to look to the women for help in 
these matters. The suffragist movement is 








one of the greatest allies of the eugenics 
propaganda. Just as woman will seek legis- 
lation, once she gets the ballot—as has already 
been done in certain of the states where she 
is admitted to full suffrage—to protect her- 
self and the race against wanton infection, 
by requiring medical certificates showing 
freedom from infectious disease as a pre- 
requisite to the granting of marriage licenses, 
and by enacting legislation providing for 
the notification and detention during the 
infective stages of all syphilitic and gonorrheal 
patients, so she will originate and help en- 
force laws providing for surgical sterilization 
as a eugenic measure. 

Of course it were greatly to be preferred 
if all action here outlined, as the result of 
proper legislation, could result spontaneously, 
unconsciously as an instinct, or from motives 
of internal appeal. But such millenial times 
are not yet—indeed, may never come unless 
rigid legal measures are quickly adopted. 
Meanwhile, our most important and insistent 
problem is to bring about a steady reduction 
of the great army of the unfit, who constitute 
a heavy economic and moral burden, and a 
racial menace. Sterilization is an effective, 
quick, humane, and legal eugenic procedure. 
It should not be regarded as a punitive or 
therapeutic measure; it is peculiarly a racial 
health measure, and as such should be a por- 
tion of the health-regulation code administered 
under the state police powers. The only 
fundamental question involved in its prac- 
tice is the scientific one of determining what 
are racially inimical characters, which of 
these are hereditary and by what law, and 
who are the bearers of these undesirable 
qualities. 


The Scope of Suggested Legislation 


The Committee on Sterilization (Mr. 
Bleeker Van Wagenen, chairman) of the 
Eugenics Section of the American Breeders 
Association in its recent Preliminary Report 
suggests well-advised “experimental” state 
and federal sterilization laws. The former 
is recommended to apply to “inmates of all 
state and municipal hospitals for the insane; 
institutions for the feebleminded, epileptic 
and inebriate; reformatories, charitable and 
penal institutions:” the latter to “inmates of 
all federal hospitals, reformatories, and 
charitable and penal institutions; to defective 
immigrants and immigrants with defective 
heredity.” 

The interests of the persons in question 
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would seem to be adequately guaranteed by 
the requirement that the operation be inad- 
missible except in cases of “every inmate or 
immigrant just prior to release provided it can 
be shown to the satisfaction of the court of 
justice by the board of eugenics—represent- 
ing expert knowledge of psychiatry, psychol- 
ogy, social work and heredity—that the 
candidate for release is a person with a 
defective germ-plasm.” (‘‘Problems in Eu- 
genics,” p. 466.) 

There is nothing more certain than this: 
that to be permanently rid of defectives we 
must somehow cut off the source of supply. 
And unless some eliminating mechanism be 
installed the Anglo-Saxon race surely is 
doomed to the fate of the Greeks and Romans. 
Detention under custodial care during the 
procreative period would be effective and the 
least objectionable method; but present 
provision for such care is lamentably inade- 
quate. Moreover, if steps were immediately 
taken—a course not probable, nor perhaps 
economically possible—by the time present 
inadequacies were met, the supply of defec 
tives would, under present conditions, have 
probably doubled. For example, for proper 
institutional care of the conservatively esti- 
mated 15,000 feebleminded children in the 
New York city public schools, thirty institu- 
tions or colonies of 500 individuals each 
(the number giving best results) would be 
demanded, whereas the city now has only 
one institution with about 2000 inmates 
(Goddard). Institutional care alone, then, 
seems no longer adequate to meet the de- 
mands of the situation. Only by the aid of 
extensive surgical intervention does any hope 
of success seem possible, and only through 
this means can our national salvation be 
assured. 

Racially we seem to be at the point of a 
crisis. National crises render admissible 
and, indeed, demand, most stringent measures 
It is to be hoped that discussions as to the 
constitutionality of eugenic (not punitive) 
sterilization laws—less pertinent in the case 
of public health measures—will no longer delay 
the further enactment and strict enforcement, 
of the only apparent immediate means 
of racial conservation. Not that this is the 
sole means; present and prospective euthenic 
measures are still essential; but all measures 
at this juncture seem to be inadequate 
to the situation, unless aided by statutes 
authorizing sterilization of  anti-eugenic 
defectives. 
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Eugenics: An Entirely Unscientific | 


Consideration 


By A. L. BENEDICT, A. M., M. D., Buffalo, New York 
Editor of ‘““The Buffalo Medical Journal’’ 


EDITORIAL NOTE.—In connection with this article, be sure to read the contribution by 


Professor Jordan, of the University of Virginia, which precedes this paper. 


These two 


articles give an excellent idea of the present status of the new science of eugenics. 


HIS article was suggested by an ex- 

perience at a social function, when a 
lady plunged, from the formal introduction, 
into a discussion of abortions, premarital cer- 
tification of freedom from syphilis, single 
standard of morality, and all that; also, by 
the somewhat old-fashioned squeamishness 
shown, the next day, by a much younger 
woman, in avoiding the very frank illustra- 
tions of luetic lesions, the natural method of 
nourishing infants, certain phases of the 
Mendelian law, and so on, placed on public 
view by various philanthropic institutions. 
Indeed, under present conditions, sex-prob- 
lems are so frankly discussed in conversation, 
lectures, published articles, that they tend 
to distract the attention from matters in 
which one is supposed to be more especially 
interested. And this is the only apology that 
the writer has for entering into the dis- 
cussion. 


Consanguinity in the Light of History and 
Experience 


The calm way in which the majority of 
those interested in sex-problems assume that 
the subject is a novel one is somewhat ex- 
asperating. The Bible, especially the Old 
Testament, is full of eugenics. The Jewish 
race owes its present vigor, its relative 
integrity of blood and commercial dominance, 
almost entirely to an adherence to eugenic 
ideals and to a’system of dietetic, sexual and 
other hygiene that, if originally lacking in 
formal scientific explanation, has stood the 
test of practical experience to a degree almost 
if not quite unsurpassed. 

A study of primitive races shows very 
different views of morality, of the relative 
merits of inbreeding and of seeking foreign 
strains, of social customs generally; but, in 
almost every instance the eugenic ideal is 
plain. If this ideal was not measurably ful- 
filled, the race gradually died out; and we note 
the survival and progress of various races 
under such different conceptions of eugenics 
that it is worth while to question whether 


widely different principles may not be equally 
appropriate to the building up of a sturdy 
race. 

For example, in time and places indiffer- 
ently widely separated or closely approaching 
each other, we observe the opposite ideals of 
in-breeding and of out-breeding. Marriage 
must not cross color lines, caste lines, political 
boundaries; it must be confined to the same 
little village or tribe consisting of families 
that had intermarried for generations; a 
man must raise issue to his dead brother; 
marriage of near-cousins is commonly prac- 
tice; even what we consider actual incest 
is allowed or favored. Or, in other races 
opposite ways are insisted upon with equal 
strenuousness. 

Naturally, all sorts of inconsistencies are 
encountered. For example, in our own coun- 
try, a strain of Indian blood is boasted of, 
while the most remote crossing with an 
African is considered a disgrace and, until 
comparatively recently, has been a matter of 
social ostracism and political disfranchise- 
ment. The considerable strength developed 
by the “‘Know-nothing” party, less than a 
century ago, expressed an even stronger senti- 
ment against marriage across race lines no 
broader than those scarcely effaced in the 
home country, England, at the time of the 
colonization of America. Orators, bidding for 
this or that foreign political support, grow 
eloquent over the blending of the various 
strains which have emigrated to the United 
States, the reason for their eloquence being 
that those strains have not blended to any 
appreciable degree, except that the pre- 
Revolutionary Americans have, in shrinking 
from foreign alliances, forgotten their own 
original racial differences. 

Then, again, the intermarriage of cousins 
is denounced, as contrary to the principles of 
eugenics, by persons who, if they would take 
the pains to look up their own ancestry 
for five or six generations, would find that 
their own country was established by the 
ofispring of second, first, and even ‘‘double” 





cousins; who would find, indeed, that there 
were not ancestors enough in the colonies, 
before means of rapid transit were available, 
to furnish a race that was not pretty closely 
inbred. 

Bearing in mind the same lack of trans- 
portation and the social and local barriers 
existing in Europe during the Middle Ages, 
we must even conclude that almost every 
little community was a sub-race resulting 
from inbreeding. The press reiterates the 
statement that the nobility, and especially 
the royalty of Europe, consists of perverts 
and inbeciles, owing to inbreeding of a few 
families; then, side by side with literature 
of this kind, is printed evidence of the strength 
of character and physical development of at 
least a large number of the members of the 
same families. 

Furthermore, it has been taught that the 
miscegeneration of whites and negroes will 
result in race extinction within a few genera- 
tions, while, on the other hand, it has 
been shown recently that this was by no 
means necessarily true and that the high 
death rate and lack of virility of such mixed 
breeds was the result almost entirely of social 
and sanitary factors, and dependent upon 
race mixture only in a _ recondite sense. 
Ancient history even shows that degrees of 
inbreeding now universally abhorrent to all 
civilized and most of the uncivilized peoples, 
consisting of actual incest, were not incom- 
patible with strong mental and _ physical 
offspring. 


Results of Breeding Among Animals and Plants 
Are Not a Guide 


These facts, the merest skimming of 
ethnic evidence, warrant a considerable degree 
of agnosticism regarding certain tenets of 
present-day eugenic science. They call for a 
still more careful study of eugenic principles 
with regard to the opposite ideals of pure and 
mongrel breeding; and they can not be 
settled offhand by expressions of prejudice, 
nor by analogy from experiment with plants 
and lower animals. 

Thus, certain physical characteristics highly 
prized in pure breeds of the lower animals 
are of the most absurd triviality—such, for 
instance, as color and texture of hair or 
feathers, facial conformation, length and 
droop of ears, and the like. Even such 
characteristics as speed or draft-power in 
horses, size of swine, fat content of milk in 
cows, development of varieties in wool, not 
to mention the modifications of vegetables 
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to produce some special flavor or exaggerated 
size of the edible portion, in almost every 
instance are accompanied by sacrifices of 
reproductive power, resistance to infection, 
symmetric strength and conformation, and 
other vital qualities. 

It is conceivable that in the remote future 
it may be possible, and desirable, to produce 
special strains of human beings for special 
purposes. At present, it scarcely can be 
desired that this should take place, even to 
the degree of existing tendencies to produce 
strong muscle in one family or mentality at 
the expense of physique in others. 

In other words, the present ideal of eu- 
genics is, to produce a healthy, intelligent, 
and even pleasing type of humanity but 
without marked specialization, and to ignore 
color of hair, eyes, texture of skin, tendency 
to deposition of fat, and so on, or even ex- 
ceptional muscular development, however 
useful such specialized breeding may be in 
the lower animals. 

It has been remarked that the conceptions 
of the desirability of inbreeding and of out- 
breeding seem to be indifferently supported 
by experience. It is not at all impossible, 
however, that, while there seems to be no 
reason for racially pure blood on the one 
hand or a definite attempt to secure a mongrel 
race on the other, closer study may show 
reasons why certain races should, by prefer- 
ence, be mated with certain others; and 
conversely. 

However, a very important fallacy exists 
in regard to race, in the sense of a national 
subdivision of one of the great color-branches 
of humanity or a well-established primary sub- 
division of one of these branches as, for 
example, the Semitic. National political 
designations do not necessarily imply race. 
European royalty, for example, is much more 
a race, in the ethnic sense, than are the sub- 
jects of any one monarch. 

The same tendencies to mixture of popula- 
tion by immigration which confront the 
United States are common to many other 
countries of recent rapid growth. They 
probably were continuously operative among 
the American Indians, because of conquest 
and adoption. England (not the British 
Empire) is only a few centuries ahead of the 
United States in the process of assimilation; 
and historic and archeologic study shows that 
similar processes have occurred very gen- 
erally and to a much higher degree than is 
usually imagined. Indeed, the best examples 
of race, in a physical sense, are local commu- 
nities in various countries, where the popula- 
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tion has remained stationary for many gen- 
erations. 


Uncertainty of Socalled Family Characteristics. 
The Mendelian Law 


It may be worth our while to discuss the 
word family. If by it we mean a husband 
and wife and their children, ordinary 
experience shows that there is no cer- 
tainty of a conformation to type, either 
physically or psychically, although the in- 
fluence of habit and close association may be 
observed; on the other hand, actual marked 
similarity in various ways may be apparent. 

It is possible that a careful study on a large 
scale might show an illustration of Mendel’s 
law, explaining by the law of chance the 
beautiful support of extreme notions as to 
heredity in some cases and equally marked 
exceptions in others. Theoretically it is 
plain that no fixed heredity can have become 
established in passing from one generation 
to the next. 

Using the term in the broader, genelogic, 
sense—unless we assign a dominance to the 
male element not compatible with the spirit 
of the times, and which appears to be a 
ridiculous interpretation of the custom of 
using the surname of the male parent—it 
is questionable whether the word “family” 
represents a scientific concept. 

Ignoring step-relationships and the inter- 
marriage of cousins of different degrees, and 
supposing that heredity is appreciable for 
only six generations, covering a space of about 
two hundred years, each individual repre- 
sents not one but 64 “families,” and, al- 
though these are the same for brothers and 
sisters, 25 percent of them are different for 
even first cousins, while for distant cousins 
there may be only one common strain in all 
of the 64. Thus, the usual eulogistic de- 
scriptions of family traits, with which most 
genealogies begin, are obviously mere aero- 
thermia, equally applicable to several hun- 
dred allied families, or, rather, to the de- 
sirablefmembers of them. 

This skeptic statement by no means 
conflicts with the published statistics of the 
Jukes and the Edwards families. It may be 
remarked in passing that the Edwards record 
differs from that of quite a number of other 
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“families” largely on account of the enter- 
prise of the press-agent. Birds of a feather 
flock together, and it is quite natural that, 
mating with approximate equals, environ- 
ment and social influences should determine 
a like career for the majority of the descend- 
ants of any particular propositus. 

Thus far eugenics has been considered 
without reference to pathologic conditions 
that may be supposed to transmit taints to 
offspring. But there is one further point 
that might be suggested before passing to the 
consideration of disease. 


Mendel’s Law Does Not Answer All 


While Mendel’s law appears to be too well 
supported to be questioned, it does not cover 
the entire problem. For example, in the 
mating of essentially different colored races, 
whether in the half and half, or in any other 
fractional proportion arising, when, after one 
ancestor, the line is continued in one race 
alone, we do not see a proportionate distri- 
bution of unit characteristics, but an almost 
mathematic dilution in each of the offspring 
of a given generation, of what may be con- 
sidered the foreign ancestral characteristics, 
further diluted in the next; andsoon. How- 
ever, when the mixture becomes very dilute, 
say, in the fourth or fifth generation, then, 
many claim, the Mendelian law becomes 
examplified by the occasional occurrence of 
a throwback among a family of brothers and 
sisters who, otherwise, do not show the 
ancestral characteristic. 

Again, as in the eastern reservation Indians, 
who, after considerable dilution with white 
blood, have intermarried mainly among 
themselves for several generations, the In- 
dian characteristics seem to be recovering 
their original strength, although obviously 
without opportunity for actually increasing 
the proportion of Indian blood. 

Further study certainly is required to 
elucidate the relation of uniform dilution of 
ancestral characteristics and the distribution 
of unit-characteristics by the law of chance 
in a certain proportion of offspring, and espe- 
cially in regard to the point as to whether 
the former type of heredity is replaced by the 
latter after a certain degree of dilution is 
attained. 











Making Good in Emergencies 


Article II1.—How Can I Increase My Income? 


By GEORGE H. CANDLER, M. D., Chicago, Illinois 





EDITORIAL NOTE.—The ability to “make good in a pinch” is so indispensable to success, 


. that there must be a place for a number of papers on emergency-practice. 


Believing this, 


we have arranged for several articles of this nature, of which this one is the introduction. 
Following, Doctor Candler will discuss the medical emergencies and Dr. Ralph St. J. Perry 
will write about various surgical emergencies. 


T IS axiomatic that in a true emergency 
no two ordinary men will act the same 
The moment a man is trained (as for 
instance are firemen, the police, and so forth) 
to meet certain suddenly arising requirements 


way. 


in the most effective manner, emergency 
ceases to exist and for him the entire pro- 
cedure becomes a matter of routine. A life- 
saver at the beach is not disturbed when the 
cry “Man drowning” reaches his ears; he 
loses not an instant in rowing or swimming 
to the spot, and proceeds to save the grasp- 
ing, kicking, fear-crazed individual in a per- 
fectly matter-of-fact manner. If the drown- 
ing person clutches at him and refuses to fol- 
low instructions, the rescuer does not hesitate 
to “knock him senseless” before towing him 
to the shore and safety; thus rationally meet- 
ing a second emergency which, less effectually 
dealt with, might cost two lives. 

The highly trained ambulance-surgeon is 
not rattled when some dark night he finds 
lying beside the track a human being so 
mangled as to be almost beyond recognition. 
The rays from the headlight of the switch- 
engine and the dim lanterns of the train-crew 
illuminate a ghastly crimson pool and a chalk- 
white face; but the radial artery still pulsates 
and every second the crimson pool grows 
larger. There is at the moment just one 
rational thing to do, and that is, stop further 
hemorrhage. Therefore quickly and deftly 
the tourniquet is applied, the crushed ex- 
tremities are protected, and the exsanguina- 
ted victim of the steel horse is rushed to the 
ambulance. 

Then a further emergency presents itself. 
The hemorrhage has been terrific and unless 
the heart is sustained and the veins are filled 
the man inevitably will die before he reaches 
the operating-table. Strychnine and digita- 
lin or adrenalin are injected, several ounces of 
normal saline solution is thrown into the 
cellular tissue (intravenous injection is not 
possible in a swaying ambulance), and the 
upper part of the body depressed in order to 








diminish the flow of blood to the injured ex- 
tremities. 

It is true that even when the patient reaches 
the hospital he remains an ‘“‘emergency case,”’ 
but the crucial requirements were met on the 
cinders of the yard and in the flying ambu- 
lance. Now the surgeon doing the operation 
of election has but to use good surgical sense 
and avail himself to the full of the perfect 
life-saving equipment at his disposal. Natur- 
ally, after some experience, he, too, works 
unruffled and with precision. But let us 
confront him or his confrére of the ambulance 
with a drowning man, or the heroic lifesaver 
of the beach with a severe traumatic hemor- 
rhage, and nine times out of ten we shall get 
a splendid illustration of how that particular 
emergency should not be met. 

Great emergencies involving numbers of 
human lives and heart-rending 
anguish unfortunately are not infrequent, and 
now, as always, men suddenly hurled into 
such maelstroms will acquit themselves nobly 
or, palsied with horror and fear, become 
drivelling nonentities, exaggerating their own 
trivial injuries and demanding sympathy 
from anyone who will listen. 


scenes of 


A Deed of Cool Heroism 


The writer recalls a wreck on the Grand 
Trunk railroad in Canada, some years ago, 
in which an obscure country physician re- 
vealed the mettle he was made of. A rear-end 
collision occurred in the dead of night and the 
occupants of the last car—a combined bag- 
gage- and smoking-car—were all killed or in- 
jured. One man was able to drag himself to 
the side of the track and there, supported by 
a pile of ties, he squatted, giving first aid to 
half a dozen fellow passengers who yet had 
life left in them. 

Twice after bending over the forms brought 
to him this man shook his head and the 
bearers turnedegway with their burden, but 
usually his hands ked surely and rapidly, 
and with the few instr®ggnts from his pocket- 


















992 LEADING 


case and strips of linen obtained from the 
wardrobes of uninjured individuals he dressed 
wounds and stopped hemorrhages which, 
less promptly and efficiently treated, would 
have proved fatal or crippling. Only when 
the last cut had received attention and the 
rescuers from the surrounding country were 
pouring in was it known that the doctor 
himself had sustained a compound fracture of 
the left leg. 

Those who have received a similar injury 
alone can realize the amount of fortitude it 
required to minister to the needs of others— 
many of them less seriously hurt—while 
suffering himself the agonies which attend 
fracture of the long bones and laceration of 
the overlying tissues. 

But time and time again it has been proven 
that in the ranks of the profession are many 
such men, and not a single day passes that 
some doctor somewhere does not display the 
rare courage and intelligence necessary to 
meet a dire emergency as it should be met— 
sometimes, indeed, at the cost of his own life. 


Emergencies in Ordinary Practice 


We hear of great deeds publicly performed, 
but only few know of the thousand life-or- 
death emergencies that confront physicians 
in ordinary practice every day. A deep ar- 
tery is severed, a child falls into a tub of 
scalding water, someone is torn by a savage 
dog or swallows poison. There comes a 
hurry-call for the doctor and unprepared, as a 
rule, he has to meet the most trying conditions 
intelligently. 

Having once contronted and controlled any 
particular danger, the doctor feels able to 
fight it again later with equanimity, but his 
very next call may be to a case of rlacenta 
praevia, with an almost moribund woman 
and no assistance; or to revive a young woman 
who, tired of trying to live decently upon six 
dollars a week, has “turned on the gas.” 

Hair bleaching as some of these experiences 
are, they do not try the conscientious doctor 
as do less spectacular emergencies. The 
necessity for deciding whether it is possible 
to deliver a living child through a contracted 
pelvis without unduly risking the life of the 
mother; the advisability of immediate trache- 
otomy in a severe case of croup; the differ- 
entiation between diphtheria and a severe 
catarrhal angina in a large family; these and 
a hundred other emergencies of practice arise 
to try the soul and make a “real doctor” of 
the general practician. 

And, unfortunately, even modern medical 
training does not adequately prepare him to 
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meet many of the most urgent situations. 
Only observation, incessant study, and an 
abundant use of good common sense will 
enable the average man to acquit himself 
creditably. He must never cease learning. 
Just a few days ago I overheard a conversation 
between two men at Ochsner’s clinic. 

“You're a student, are you not?” enquired 
one of the other. 

“No,” was the reply, “I’m a full-fledged 
aD: 

“So am I,” said the interrogator, ‘but I’m 
studying all the time, and the more I learn, 
the greater my conviction of ignorance be- 
comes.” ‘ 

Tt would not be difficult to tell which of 
these two “full-fledged physicians” would best 
meet an emergency. 

Naturally, it would be impossible in an ar- 
ticle of this character even to mention a type 
of the various procedures that may advan- 
tageously be followed in the commoner emer- 
gencies. The doctor desiring to do his full 
duty under any and all conditions, if neces- 
sary, even will go without a new suit in order 
to obtain books which will give him the neces- 
sary information. Moreover, he will not 
wait until the crucial moment to acquire the 
dexterity which, when required, can alone 
avert death. 

It is a simple matter to learn the pelvic 
measurements and recognize the various 
presentations. Daily manipulation of the 
joints and observation of the course of great 
vessels in patients under examination will 
aid materially in doing the right thing when 
suddenly confronted with fracture, disloca- 
tion or traumatic hemorrhage. The com- 
moner poisons and their antidotes may easily 
be memorized, and, if called to a case of even 
suspected poisoning, the physician should go 
prepared, not alone to evacuate the stomach, 
but to administer the indicated remedies. 


Quiz Yourself During Leisure Hours 


It is an excellent plan to quiz oneself during 
leisure hours: ‘‘What shall I do if confronted 
with a severe case of poisoning by such and 
such a drug.” 

‘How shall I proceed in a case of impending 
suffocation from the lodgement of a foreign 
body in the trachea?” 

‘“‘Am I really able to handle properly a brow 
or shoulder presentation, and have I a work- 
ing-conception of pelvimetry?” 

These and very many similar questions the 
average practician can ask himself with advan- 
tage—provided he be not content with any 
but a thoroughly satisfactory answer. 
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He must remember also that the procedure 
which sufficed yesterday is obsolete today and 
that lives “unavoidably lost” five years ago 
are saved as a matter of course in this year of 
grace. Moreover, the ‘real doctor’ will not 
be satisfied merely to do what everyone else 
has done; he will ever be trying to excel his 
fellows and his own past performances. It is 
such men that will save lives tomorrow that 
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are lost today. In order to make this contri- 
bution as generally helpful as possible, I have 
endeavored to classify the more exigent 
emergencies every practician is likely to en- 
counter as follows: (1) Surgical emergencies, 
including those of anesthesia. (2) Obstetrical 
emergencies. (3) Therapeutic emergencies, 
including poisoning. 
(To be continued) 


The X-Ray Treatment of Skin Cancer 


By EMIL H. GRUBBE, B. S., M. D., Chicago, Illinois 


EDITORIAL NOTE.—Litile has been written recently about the treatment of carcinoma 
with the x-ray, perhaps because radium, thorium, and other of the newly discovered radio- 
active metals have the center of the stage just now. But if you think the x-ray has gone 
out you are mistaken. Dr. Grubbe can convince you of the value of this modality. 


T IS now about seventeen years since a 
report about several well-authenticated 

cures of skin-cancer attracted widespread 
attention among the medical profession, and 
among the laity as well, not only because of 
the striking results obtained, but also because 
of the peculiar nature of the curative agent 
used. The remedy that cured these patients 
was a physical therapeutic agent—the x-ray. 

This report was the beginning of a move- 
ment in therapeutics that has constantly 
grown, until today it is accepted by the whole 
world as one of the established facts of scien- 
tific medicine; namely, that the x-ray is the 
best single remedy for skin-cancer. No 
therapeutic fact stands out with greater 
prominence; none has more adherents nor 
more successful users. Hardly a page of 
what is probably the most interesting part of 
medical history can be turned which does not 
recount some of the good qualities of the 
x-ray in therapeutics. 

At one of the earliest meetings of the 
American Roentgen-Ray Society, I read a 
paper detailing my experience with the x-ray 
treatment of epithelioma. In the years that 
have passed and during which I have con- 
tinued using this agent, I have become more 
and more convinced that we have in the x-ray 
the best single therapeutic aid in the treat- 
ment of skin-cancer. The opinions expressed 
in that paper have been substantiated many 
times, not only by myself, but by hundreds 
of others, so that I feel warranted at present 
in emphasizing certain features of this treat- 
ment. 

In the pioneer days, I well remember this 
treatment was considered a “‘personal-equa- 
tion” treatment. Those who had thoroughly 





qualified themselves obtained results which 
the tyro could not duplicate. Even today 
there remains room for improvement. There 
still are too many failures with this treat- 
ment, but most of which could be avoided by 
a more perfect mastery of all the conditions 
which confront the operator. 


Causes of Failure 


Many practitioners fail to get the full 
therapeutic worth of this remedy, because 
they use inefficient apparatus; some fail 
because of inefficient technic; still others fail 
for lack of both. Inefficiency is the reef 
upon which many x-ray workers’ hopes have 
been wrecked. The extraordinary zeal with 
which many practitioners undertook this 
treatment, and which caused them to apply 
the ray without studying it or knowing how 
to use it, was responsible for many failures. 

Some have been disappointed, because they 
thought the treatment so very simple and 
easy, requiring no particular skill or knowledge 
in its application, that they simply bought 
apparatus and allowed office-girls, nurses, 
and other nonmedical assistants (all of whom 
knew less about the subject than did the doc- 
tor) to give the treatments. We should not 
expect ideal results to follow applications 
made by those whose training has not qualified 
them to undertake such work. Failure could 
have been predicted from the start. 

Very naturally, the value of this treatment 
cannot be very accurately determined by 
such unscientific work. In the bitterness of 
their disappointment, however, these care- 
less x-ray users are apt to say that the treat- 
ment is not good, and some even go so far 
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as to denounce those who dare contradict 
them. 

If those unskilled in the use of x-rays have 
failures, they should study and learn how to 
apply them properly. The x-rays should 
not be discredited; they will continue to do 
their useful work if properly directed. I also 
realize more and more another difficulty in 
the x-ray treatment of cancer, namely: that 
the practitioner who might be a good derma- 
tologist is not always well versed in electric 
matters; while, on the other hand, the 
“‘radiographer”’ who knows how to make very 
good x-ray pictures may know little or nothing 
about pathology and dermatology. 

The truth is being pressed home constantly 
that the days of careless or haphazard appli- 
cations of the ray are numbered. The com- 
mon practice of giving patients x-ray treat- 
ments, without considering the quality 
and quantity of the agency, must be aban- 
doned. 

Having grown up with this subject and 
being a teacher of x-rayology from the very 
beginning, I realize probably more than 
most x-ray workers do what a large variety 
of generators, tubes, interrupters, and currents 
are used today for obtaining x-rays, and the 
consequent confusion and handicaps which 
the average operator contends with in his 
daily work. 

Such things as delicate meters and other 
current and x-ray unit or measuring devices 
are, and always will be, too unreliable and 
impracticable for the average practitioner to 
use with satisfaction. In proof of my con- 
tention of the unreliability in-exactness and 
impracticability of these unit devices I need 
only state that there are at present about a 
dozen of these. The fact that there are so 
many alone is sufficient to condemn them. 
If one or two were really scientific, we should 
not need the others. Therefore, we must 
supply the x-ray operator with a technic that 
he can use, and which will be fairly accurate, 
yet flexible, and the use of which will not 
necessitate the purchase of expensive and 
ephemeral unit devices. 


What Does the Work ? 


To understand this matter of the proper 
handilng of x-rays in the treatment 
skin-cancer it is necessary to know what it 
is in the x-ray that produces the results that 
we are after. I will go briefly into the ques- 
tion of the physics and action.of the ray as 
it pertains to therapeutics. 

I believe that the actinic, or chemical, rays, 
which come with the x-ray, are the most 
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valuable of all the rays in the treatment of 
skin-cancer, and for that matter in the treat- 
ment of practically all other surface, or skin, 
diseases, and, therefore, these rays should 
be utilized to the limit by exposing the lesion 
as directly as possible to their direct influence. 

It has been proven that these chemical 
rays have a direct influence on the oxidation- 
ferments of tissues. If used excessively, they 
bring about a breaking down, or splitting up, 
of the complex chemicals composing cancer- 
cells, and in that manner destruction of a 
malignant growth is ultimately brought about. 
Pathologists tell us that it is an established 
fact that the efforts of nature to throw off 
cancerous disease are always along the lines 
of establishing hyperemia, hyperleukocytosis, 
and abnormally intense proliferation of con- 
nective-tissue cells. In this matter, the x- 
ray may be said to follow nature, for that is 
exactly the effect the x-ray produces in the 
tissues. 

If this assumption is true, it follows that 
the lesion should always be exposed to the 
direct influence of the x-ray, i. e., the skin- 
cancer should be uncovered, freed from 
dressings and protectives of all kinds during 
the seance. It probably is needless for me 
to add that metal, leather or other socalled 
“filters” must not be used during the treat- 
ment. 

‘My Modus Operandi in Procedure 

The method of treatment adopted by me 
in cases of skin-cancer is as follows: 

There are five factors that must enter into 
consideration in devising a system or technic 
for treating with x-rays, and these are: (1) 
the vacuum of the tube; (2) the distance of 
the tube from the part to be treated; (3) 
the nature of the light or fluorescence in the 
luminous hemisphere of the tube during its 
excitation; (4) the duration of each treat- 
ment; (5) the frequency of applications. 

I believe that when we consider these five 
factors relatively, then our control of the x- 
ray can be made fairly accurate, safe, and 
still be flexible. I am even willing to affirm 
that our control will be more accurate than 
with the ephemeral unit measuring devices 
that are becoming more and more numerous. 

Skin-cancers, in my opinion, demand large 
doses of x-rays from the very beginning. 
There should be no hesitation in using the 
ray so as to get the most energetic action. 
The patient’s life may depend upon such 
treatment. Since it is desired to produce 
localized irritative effects and since no pene- 
trative rays are needed, the lesion being super- 
ficial, and, also, since a comparatively low 
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vacuum-tub pr duces soft rays, which are 
most irritative, a tube offering 1 to 2 inches 
of air-resistance is used in the treatment of 
these cases. 

The tube must be kept at this low vacuum 
throughout the sitting. For this purpose, 
automatic regulating vacuum-tubes are best. 
I believe that this matter of vacuum in the 
tube is a very important one. Most opera- 
tors use too high vacuua for this work. 

We must keep in mind that where the rays 
stop, there is where we get the greatest 
benefit. The tube should be excited with 
a steady current, so as to produce a constant 
light in the luminous hemisphere.  Flicker- 
ing or “flashing” of the light, as Cook has 
pointed out, produces a stimulating, i. e., 
physiological, effect upon tissue-cells, and, 
therefore, treatments given with an inter- 
mittent current are worse than useless, as 
they may stimulate rather than retard the 
cancer. There must not be any spark-gaps 
in series between the generator and the tube. 

The interrupter, also, is of important con- 
sideration if an induction-coil is used to excite 
thetube. In my opinion, the best interrupter 
for this purpose is the mercury-turbine. All 
other types of interrupters work too irregu- 
larly to be considered ideal. The fluorescence 
in the luminous hemisphere should be bright— 
nearly as bright as when exciting the tube for 
radiography. 

In this connection, it might be in order to 
say that the amount of electricity which 
comes from the generator cuts comparatively 
little figure, for it is a well-known fact that 
the curative effects of the x-ray are the same 
whether a weak current (for instance a static- 
machine current) or a strong current (trans- 
former current) be used. 

My plan is, to give short treatments—ten 
minutes at a sitting. I also give them often, 
so as to be able to judge the susceptibility 
of the individual. I think the oftener the dose 
is repeated, in judiciously small doses, the 
better the results, as compared with larger 
doses less frequently given. I am not a 
believer in the three or four large-dose treat- 
ments, i. e., 30- or 40-minute exposures. I 
am sure the shorter exposures and more 
frequent treatments give us more control, 
and, therefore, more safety. 

Treatments are kept up daily until a reac 
tion comes on. This is shown by the de- 
velopment of dermatitis. When the derma- 
titis appears, I stop to wait for it to subside. 
After the parts become normal again, the 
treatment may be resumed, if it is found 
necessary. 
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We must remember that skin-cancer is a 
chronic disease and, therefore, is not suscepti- 
ble of a cure, under the most favorable con- 
ditions, within weeks, and sometimes months, 
of time. Consequently, considerable time 
may be needed in a given case. Many opera- 
tors fail to get results from this treatment 
because they do not ask for enough time in 
which to produce results. 

It is not unusual in my practice to have 
cases referred to me in which.the patient has 
been under the care of an x-ray operator for 
only a short time during which but a few 
treatments were given. After I assume 
charge of the case and give a few additional 
x-ray applications, a reaction comes on. The 
patient is now pleased, for he sees a change 
in his condition, and I get all the credit. I 
seem to have achieved without difficulty that 
which another, struggled in vain to accomplish. 
Yes, the patient should be told in advance that 
time is necessary fora cure, and if he isnotable 
or willing to give us the proper amount of time 
then we ought not to undertake to treat him. 

I also wish to lay emphasis on the fact 
that technically we wish to utilize the de- 
structive properties of the ray in cancer cases 
and, therefore, these particular properties 
should be brought to bear upon the lesion 
as directly and vigorously as it is possible to 
do. I hope to encourage vigorous raying of 
these cases, as by so doing we shall get the 
limit of value from the x-ray. 

Occasionally it has been found that when 
the mucous membranes of the eye, nose or 
mouth are involved the good effects of the 
ray are but transient. When this is the case, 
we should not be discouraged; on the con- 
trary, the patient should be given another 
series of sittings, and this time the remedy 
ought to be given vigorously enough to pro- 
duce a sloughing x-ray ulcer. By this heroic 
method, I have cured several cases which at 
first, under the simpler method, received only 
temporary benefit. 


As to Protective Masking 


The rays should always be localized by 
means of metal cylinders, specula or lead 
masks, which localize their action, thereby de- 
stroying the diseased parts without needless 
injury to the healthy tissue. 

My own method (one which I suggested 
fourteen years ago, and which I have used 
with but slight modification ever since) is, to 
cover the body for a considerable distance 
around the lesion with Grubbe’s x-ray foil 
(a thin foil, only the 1-1000 of an inch thick, 
containing 95 percent of lead and 5 percent of 
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tin), to protect the healthy parts. A hole 
is cut in this mask about 1-8 inch larger than 
the area it is desired to treat. In this way 
I expose a small area of normal tissue to the 
ray, and when cumulative inflammatory 
signs appear I am able to detect them, for the 
diseased area may be normally so inflamed 
that x-ray dermatitis could not be recognized. 

I believe in raying a small border of 
healthy tissue for another reason, namely: 
the x-ray irritation causes a dilatation of the 
blood-vessels at the very edge of the healthy 
tissue where it blends into the lesion. It is 
usually from this irritated edge of healthy 
tissue that the healing proceeds. 

In cases where the glands or lymph-nodes 
are involved, I also expose these channels to 
the x-ray at each sitting; but here I use a 
weaker ray—a physiologic rather than a toxic 
ray, as it is my object to stimulate these parts, 
not to destroy them. 

We must never forget that success of any 
treatment does not necessarily depend upon 
the treatment per se, but to a very great ex- 
tent upon adjunct treatment, which may be 
needed from time to time. In this connec- 
tion, it should be realized that cancerous 
tissues are very liable to become infected, and 
when this occurs the inflammatory and 
ulcerated conditions are magnified. 

For these reasons, it is very essential to 
keep a cancerous ulcer clean and free from 
infection. The physician must carefully 
instruct the patient or his attendant as to the 
right way to keep the lesion clean. In addi- 
tion, whenever the patient comes to the office 
the physician should inspect and then himself 
dress the sore. I use as a cleansing agent a 
saturated solution of potassium permanganate 
made with hot distilled water. This is used as 
frequently as seems indicated. Once or 
twice aday,ifneeded. Drainage must always 
be perfect. If there is a tendency to scab or 
crust formation, these should be soaked in 
water as hot as can be borne and removed. 
Other therapeutic adjuncts, either local or 
systemic, should be used if indicated. 

In concluding, I will refer briefly to the 
results of this treatment. I believe I had the 
honor of applying some of the first x-ray 
treatments that were given in skin-cancer, 
and in the many years since I began this 
work I have treated a large number of cases. 

At present, I will concern myself with 216 
cases, most of which are old enough to allow 
me to form a definite opinion concerning the 
ultimate outcome of the treatment. This 
does not include many whom I still have under 
observation, neither does it include some 
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whom I now have under treatment. This 
series includes a large number of hopelessly 
incurable cases (patients who utilized the 
x-ray as a last-resort treatment) which I was 
more or less compelled to take for treatment 
during the earlier years of this work and, as 
I should now say, against my better judg- 
ment. These would be considered undesir- 
able cases for showing the possibilities of 
any method of treatment. The cases con- 
sist of lesions on practically every part of the 
body and include epithelioma, rodent ulcer, 
and carcinoma; primary as well as secondary 
or metastatic growths. 

Analysis of my records shows that in 16 
cases involving the eye results were considered 
good in 11; beneficial in 3; failure in 2. In 
10 cases involving the tongue, roof of mouth, 
and fauces, results good in 6; beneficial in 1; 
failure in 3. In 12 cases involving the labia, 
vagina, urethra, and uterus, results were good 
in 8; beneficial in 2; failure in 2. In 36 
cases involving the nose, cheek, and ear, re- 
sults were good in 29; beneficial in 3; failure 
in 4. In 38 cases involving the lip, mouth, 
and chin, results were good in 27; beneficial 
in 6; failure in 5. In 13 cases involving the 
rectum and anus, results were good in 10; 
beneficial in 1; failure in 2. In 5 cases in- 


volving the penis, bladder, and scrotum, re- 
sults were good in 3; beneficial in 1; failure 


in 1. In 22 cases involving the forehead, 
temples, and scalp, results were good in 15; 
beneficial in 4; failure in 3. In 29 cases 
involving the fingers, hand, arm, foot, and 
leg, results were good in 22; beneficial in 5; 
failure in 2. In 24 cases involving the breast 
and neck, results were good in 14; beneficial 
in 5; failure in 5. In 11 cases involving 
parts of the body not included in the above 
classifications, results were good in 7; bene- 
ficial in 1; failure in 3. 

It can be seen that the results which I 
have been able to obtain by this method of 
treatment are certainly very satisfactory, 
and when you remember that many of my 
cases in this list were considered hopeless— 
the x-ray being the “dernier ressort’’—you will 
conclude with me that no other treatment 
known today could make so good a showing. 

I feel justified, by reason of my many 
favorable results, in stating that 80 percent 
of cases of uncomplicated skin-cancer can 
be cured by x-ray treatment. I am also of 
the opinion that all cutaneous cancers should 
be treated with the x-ray exclusively, for it 
has earned the right to be considered the 
most valuable single remedy in this form of 
malignant disease. 








Some Accuracies of Practice 


The Correlation of Precise Methods of Diagnosis and Treatment 
g 


By B. G. R. WILLIAMS, M. D., Paris, Illinois 


EDITORIAL NOTE.—This is the second in Doctor Williams’ new series of articles. In 


these articles he is telling how to apply the knowledge given by the clinical laboratory. 
have learned that there are certain abnormalities in the urine, for instance. 


shall you do to correct the trouble? 


You 
Now, what 


By reading carefully the instructions given in these 


papers, we believe your task will be made a litile less difficult. 


= APPROACHING the subject of albu- 
minuria and its therapeutic indications, I 
feel justified in proposing a classification 
which, though scarcely satisfactory from an 
etiological standpoint, in our present state of 
knowledge of clinical albuminuria is the best 
that can be submitted. 


The Nucleoproteids 


To a dram of the filtered urine, is added 
4 drams of cold distilled water and then a 
drop of glacial acetic acid. The mixture is 
well shaken, but not heated. Controls with 
normal urine should be set up alongside. In 
some urines thus treated, we shall note, after 
a short time, a cloudiness due to nucleo- 
proteids. The chemical consideration of 
these may be found in most texts upon physio- 
logical chemistry and cannot be undertaken 
here. 

Suffice it to say that this is a specific form 
of albuminuria, and is not without a diagnos- 
tic importance. For an albuminuria (as 
shown by tne heat and nitric-acid test) which 
proves to be a nucleoproteiduria (as shown by 
the reaction indicated above) is very strong 
evidence that we are dealing with substances 
other than true serum-albumin; viz., com- 
binations of neutralizing proteins with acids 
(nucleinic, sulphuric, taurocholic, etc.), fi- 
brinogen, euglobulin, etc. In other words, 
I am inclined to regard any of the socalled 
albuminurias unassociated with renal lesions 
as benign albuminurias, quite easy of identi- 
fication and of themselves demanding no 
special treatment, being indication of body 
defenses. Thus, we may dispose of many of 
the socalled functional albuminurias which 
have perplexed some of our most astute 
diagnosticians. 

This test cannot well be carried out when 
pathological conditions of the kidney-pelvis, 
bladder, and urethra are present, because 
then nucleoproteids are invariably found 
(destruction of nuclei of cells); but must 


serve rather in persons not having such lesions 
to eliminate nephrosis. It goes without say- 
ing that such albuminurias are usually tran- 
sient, being commonly seen as the ortho- 
static, adolescent, epileptic, and neurotic al- 
buminurias. About the worst they may do 
is, to beat a man out of a life-insurance policy. 
Serum-Albumin 

We are now ready to deal with true albu- 
min (not “albumen,” a term too generalizing). 
When a slight heat and nitric-acid precipitate 
cannot be explained by a nucleoproteid reac- 
tion or by the presence of calcium phosphate, 
or when such precipitate is marked or per- 
sistent, or both, we are dealing with true 
serum-albumin, a finding which is never 
physiological. 

Serum-albumin may be derived in part from 
the blood, escaping through the glomerulus by 
virtue of general or local alterations in blood 
pressure, injury to the endothelium or se- 
creting epithelium, or for unknown reasons. 
It may be derived from the kidney-tissue 
(retrograde changes). 

Here we must halt; for it is presumed that 
the reader will examine or have examined 
the urinary specimen in the question of pus: I 
cannot undertake the study of the albu- 
minuria of pyuria, microscopy being sufficient 
for the distinction. An exception is some- 
times cited—renal phthisis, where the albumin 
precedes pus; but in these cases the secreting 
parenchyma is invariably involved and we are 
at least justified in diagnosticating a nephro- 
sis. It is, however, very mortifying for an 
albuminuria to turn out to be a pyuria as 
soon as another physician is called. Paren- 
thetically, it “cuts some ice” in the treatment. 
Do not neglect the microscope when dealing 
with albuminurias; do not neglect the micro- 
scope when not dealing with albuminurias. 

Renal Albuminuria 


First of all we have to deal with the true 
renal albuminurias. To prove a true renal 
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albuminuria, several points must be kept in 
mind, to wit: 

1. The albumin must be serum-albumin; 
not nucleoproteid and not calcium phosphate. 
The identification of the former we have con- 
sidered above. The latter does not usually 
confuse in filtered urines; but in case of 
question we may apply the suggestion of 
Winternitz, as follows: Wash the precipitate 
with hot distilled water until washings cease 
to give a marked cloudiness with silver nitrate; 
then pour over the precipitate, on the filter, 
a few drops of boiling Millon’s reagent. A 
red coloration shows the protein nature of the 
unknown. Copaiba also may confuse; but 
the patient should leave off this drug while 
the tests are being carried out; or, the pre- 
cipitate may be tested for alcohol solubility. 

2. The albumin must be persistent or 
almost so. 

3. The other serum-albuminurias 
below should be ruled out if possible. 

4. Cylinder casts (other than an occasional 
hyaline), cells from the uriniferous tubules, 
red blood-cells (especially in casts), decreased 
urea, any or all of these are to be expected 
in an actual nephrosis. 

Keeping in mind these points, we should 
rarely fail to put a renal albuminuria into the 
proper class. 


noted 


Treating Renal Albuminuria 


How shall we treat a true renal albumi- 
nuria? Unfortunately certain of these cases 
have become progressive by the time they 
have reached us; and treatment which a few 
months before would have cured the patient 
is less likely to do so. Ofttimes, however, 
cases which are apparently hopeless may still 
be aided or cured; and a few principles are 
here suggested. 

All of this serum-albumin does not come 
from the kidney, but much of it from the 
blood; and it is probable that the patient 
does not have this albumin to spare. It is 
in just such cases that lecithin and nuclein, 
administered for prolonged periods, prove 
peculiarly efficacious. In acceptable form 
they provide exactly the reconstructive ma- 
terial demanded by the “‘discouraged”’ cells; 
and, the remote metabolic wrong being cor- 
rected, the drain ceases. 

There is abundance of clinical proof that 
an active preparation of cactus grandiflorus, 
through its influence upon the heart and cir- 
culation, materially improves nutrition and 
reduces the output of albumin. Many ‘well 
informed and observant therapeutists prefer 
cactus to any preparation of digitalis in such 
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cases, deeming it indicated whenever cardiac 
irregularities and renal congestion exist. 

It may then be advantageous to treat the 
albuminuria by aiming our efforts at the 
blood pressure; investigate the heart and 
arteries, and give digitalin (or cactus) or 
glonoin, with elaterin or some milder laxa- 
tive, as indicated; and the albumin of circu- 
latory origin will be held back except in so 
far as released by diseased kidney-tissue. I 
know of no way to prevent the escape of 
circulating albumin when the renal substance 
is already destroyed; we can merely check it 
by attention to the heart and arteries. 

Can we decrease the serum-albumin result- 
ing from cloudy swelling of renal cells and the 
ultimate plasmolysis consequent upon it? 
I think that we can; in fact, Martin Fischer 
apparently proves that this process is directly 
due (at least in many cases) to a storing up 
of acids in these cells and injury to the proto- 
plasm. Thus, the indications are clear for 
dilution and alkalinization. In other words, 
we must prescribe water and alkalis freely 
(see the preceding paper) if we expect to 
decrease the albumin from this source. This 
will explain why alkaline remedies given with 
copious draughts of water, often produce 
such marked benefit in the earlier stages of 
nephritis. 

One other suggestion: There is no lack of 
evidence that injury to the kidney cells de- 
pends to a considerable extent upon the 
presence of harmful substances in the intesti- 
nal canal, whether taken with the food or 
resulting from its decomposition. Hence, 
these patients should receive special care as 
regards alimentary housecleaning. They usu- 
ally benefit when drinking purgative waters 
at some health resort; give them a course of 
“‘waters’”—saline drainage—at home; and 
use suitable intestinal antiseptics to check 
any tendency to fermentation. 

But as yet we are clutching only at the 
fringes of knowledge, for how may we suc- 
cessfully treat a disease until we know its 
cause? Who knows all concerning these 
nephritides and their albuminurias? In the 
absence of such information, are we not justi- 
fied in the use of certain remedies now re- 
garded as empirical but which tomorrow, 
when our research-workers have cleared up 
this baffling field, stand best chance of a place 
in our rational list? Of these, special men- 
tion is to be made of arbutin from uva ursi— 
bear-berry—a grain an hour being admin- 
istered if necessary to make the desired im- 
Gr. 1 every 3 or 4 hours thereafter 
In a surprising 


pression. 
usually proves sufficient. 
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number of cases cactus and arbutin, given 
alternately in fairly full doses, meet the re- 
quirements fully. It is hardly necessary to 
call attention to the necessity of stimulating 
dermal elimination. Sponge baths of solu- 
tions of common salt—better, epsom salt— 
should be ordered, followed invariably by 
a brisk rub-down with a rough towel. 

This is all I shall have to say concerning 
the medical treatment of the renal albumi- 
nurias as such. ‘‘Not enough,” criticize my 
readers? Perhaps; but I have learned that 
one line of treatment persistently followed 
often accomplishes much more than a “run- 
ning hither and thither.” I have seen tu- 
berculosis cured by a monotonous routine of 
months; I have seen leukemia held in check 
and apparently cured by pushing one drug for 
a year; I have seen whooping-cough, the 
disease of a thousand remedies, cut down 
to three weeks, from discouraged Osler’s “six 
weeks and—,” by a bottle of something better 
than paregoric. 

The textbook tells you to try a little of 
this for a short time, and, if you don’t suc- 
ceed, you might try a little of something else. 
Bah! Give each remedy a fair trial; albu- 
minuria does not appear in a day, nor can it 
be cured as quickly as that. The treatment 
suggested above is not claimed by me to be 
the best. You may know of a much better 
way of treating albuminuria of the renal type; 
but do not be discouraged if spectacular re- 
sults are not witnessed within a few days— 
aye, a few weeks. 


Hints About the Diet in Renal Albuminuria 


Just a word as to the diet. 


At this point 
I cannot well undertake the dietetic con- 
sideration of the various nephritides as sug- 
gested by other laboratory findings, by symp- 
toms and by signs, but rather from the stand- 
point of albuminuria. What effect, if any, 
does diet have upon the albuminuria? 

I am told that excessive ingestion of proteids 
may increase the serum-albumin in the urine; 
and a study of several cases leads me to 
believe that this may be true. 

What of it? Must we in consequence take 
from our patient proteid foods when he needs 
them to make up for those albuminous bodies 
passing away in his urine? Certainly not. 
There are extremes in either direction. En- 
tirely distinct from the alimentary proteid- 
uria following the heavy proteid meal, are 
the renal albuminurias. 

Scalia has shown that when egg-albumin 
is injected subcutaneously there may be an 
induced albuminuria in nephritics; but I 
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doubt very much whether upon a mixed diet 
including eggs precipitin tests would show 
egg-albumin in such a urine. Krasnogorski 
has shown that the albuminurias of infancy 
contain no specific groups characteristic of the 
dietetic proteids, but that the bodies are de- 
rived entirely from the tissue-albumins. 

In chronic albuminuria, the indications are 
much different from acute nephritis. In the 
latter, the fight is short and dietetic measures 
may be rigid. But how may we expect to 
lengthen the lives of our chronic nephritics by 
starvation? I have seen these patients who 
were taught by some quack or shortsighted 
physician, test their own urine for albumin 
day after day, cut short their own miserable 
existence and make life almost unbearable 
for their friends. Elsewhere I have shown 
that quantitative estimations of serum- 
albumin are of almost no prognostic impor- 
tance and rarely of diagnostic worth. 

A mixed diet is to be advised, and this 
must contain proper proteids; milk, eggs, even 
meats (especially the white meat of chicken, 
according to von Noorden), and vegetables. 
An absolute milk diet may be advisable for 
a few days in acute Bright’s disease; but it is 
never desirable in chronic nephritis, inasmuch 
as it contains too much albumin, and for the 
twenty-four hours may contribute much more 
of these substances than does a mixed diet. 

Albuminuria may be better treated from a 
dietetic standpoint; not, indeed, by special 
attention to the proteid foods, but by elimi- 
nating irritating substances—alcoholic bever- 
ages, red meats (kreatin), condiments. Of 
the latter, sodium chloride holds first place; 
and for this reason milk diets (not exclusive) 
are advisable, as we shall see in a later chapter. 
Beans and other foods which lead to fer- 
mentation obviously are unfit for the ne- 
phritic. 


Toxic Albuminuria 


Toxic albuminuria has proven itself a very 
elusive subject, mainly for the reason that it 
is difficult to tell just when a toxic albuminuria 
becomes a renal one. In certain cases, unde- 
sirable albumins may be elaborated in the 
tissues and be actively excreted by the kid- 
ney without damage to the renal parenchyma. 
Thus, the blood may not be able to use 
lymph-albumin in large amounts. 

However, it is not unreasonable to suppose 
that in’ certain infectious diseases (where 
toxins are present in the blood), in the 
intestinal intoxications, and where poisons 
have been taken, a slight albuminuria depends 
upon the fact that the endothelial cells of the 
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capillary tufts or the epithelial cells of the 
Bowman capsules suffer for a short time 
disturbances in nutrition, thereby permitting 
the escape of true serum-albumin and per- 
haps globulin from the blood, although there 
may be no permanent injury to these cells. 

This question is an interesting one from 
the therapeutic standpoint. How shall we 
treat such an albuminuria? Shall we treat 
this condition at all? I do not think we 
should do so, except in so far as we direct our 
attention to the specific poison responsible. 
This does not mean that I should thus dis- 
miss such an albuminuria as unimportant, 
for we know, of course, that at any time it 
may become a true renal albuminuria. 

Thus, in syphilis, scarlet-fever, and to a 
less extent in other infectious diseases, we have 
to face this perplexing question. In the 
protracted intestinal intoxications, for in- 
stance, we are unable to locate the exact 
point at which the albuminuria becomes 
nephric. In case of question, apply the 
principles of treatment already indicated; 
however, if possible, first prove a_ renal 
lesion present by the four rules which I have 
advised. 


Mechanical or Obstructive Albuminuria 


The obstructive or mechanical albumi- 
nurias present a great field for study, not 
alone for the therapeutist, but for the diag- 
nostician as well. I have seen urines almost 
viscid with serum-albumin, when it was fairly 
certain that there was but slight if any renal 
damage. Thus, in the liver cirrhoses and 
allied conditions, we often note putty-like 
precipitates when the urine is treated with 
heat and nitric acid. Here urobilinogen may 
or may not be present, depending (as will be 
shown later) upon the extent rather than 
the character of the hepatic injury. Certain 
of these cases will be associated with ascites. 

Once having shown that the albuminuria 
is not renal, but mechanical, we are ready to 
look into the treatment. 

Digitalin is indicated in any venous 
engorgement of the kidney, especially if there 
are indications of cardiac dilatation. But 
we must remember that digitalin will aid the 
heart for but a short time and will not cure. 
Cactus may replace it with advantage. If 
the liver lesion be a syphilitic one, mer- 
cury and especially the iodides are called 
for, and the results often will be startling. 
The ascites and albumin will vanish in a 
large number of these cases. Now and then 
the interstitial changes in the liver will have 
proceeded so far that antisyphilitic treatment 
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will avail nothing. Then do the indications 
become identical with those of any hepatic 
cirrhosis. 

The treatment of the albuminuria (and 
ascites) of cirrhosis in general, from a medical 
standpoint, is that proposed for any edema, 
namely: (1) purgation by means of saline 
cathartics or elaterin, or both, in dosage suf- 
ficient to produce free watery stools; (2) 
diaphoresis, especially by the aid of the hot- 
air bath and of pilocarpine. 

The more severe cases call for Talma’s 
operation, whether ascites is present or not; 
for this treatment is more likely to be effective 
before ascites is marked and it will relieve 
the venous engorgement of the kidney before 
permanent injury results. In other words, it 
seems to me that the operation promises more 
in the early cases diagnosticated mainly by 
the uranalysis. In the late cases, where we 
also have to deal with ascites, repeated 
tappings are necessary to make the Talma’s 
operation successful. Unfortunately the oper- 
ation has been advised only in the late cases. 

Digitalin is strictly indicated in those 
mechanical albuminurias associated with 
valvular lesion. Here the area of cardiac 
dulness is great and evidences of renal 
involvement are not forthcoming. Combine 
rest in bed, elaterin, and diaphoresis with the 
use of digitalin. Failure of these methods to 
clear the urine of albumin will raise the 
question, Is this, after all, a heart albuminuria, 
or have we also to deal with renal or hepatic 
lesions? Uncommon examples of mechanical 
albuminurias due to renal engorgement are 
those of venous thrombosis, and so on. 


Cryptogenic Albuminurias 


Especially baffling is the treatment of the 
cryptogenic albuminurias where the blame 
cannot be definitely located upon renal, toxic 
or mechanical causes, though any or all of 


these may play a part. Unless symptoms 
are pressing, we are not justified in diag- 
nosticating cryptogenic (clinical) albuminuria 
by merely a single urine test, for we may be 
dealing with an albuminuria of an alimentary 
or other temporary form. We may be 
deceived even in the pressing cases, and this 
applies, as I have found, in the case of 
meningitis, where fever is not present and, so, 
the toxemic nature is overlooked. I have 
seen these cases diagnosticated as acute 
nephritis, upon the basis of an improper 
study of the case, especially of the urine. 
Because we do not appreciate the nature 
of a given cryptogenic albuminuria, we can- 








not apply to it simple therapeutic principles, 
but must approach it as though we were 
dealing with a combination of the other 
forms. Thus, in puerperal eclampsia, we 
must assume the possibility of toxic, renal, 
and mechanical factors, although we believe 
that of these the first-named is, perhaps, the 
most important. 


The Albuminuric Kidney of Pregnancy 


Shall we treat the kidney of pregnancy? 
No. Shall we treat the albuminuria of 
pregnancy? That depends upon what is 
meant by the albuminuria of pregnancy. 

In about 10 percent of all pregnant women, 
urine tests by heat and nitric acid will show 
various degrees of cloudiness. A few of these 
may be explained by nucleoproteids, and 
many by contamination with vaginal secre- 
tion—a frequent occurrence among pregnant 
women. (Fresh specimens taken without 
special cautions show many miscellaneous 
bacteria and vaginal cells.) 

In perhaps about 3 percent of pregnant 
women where specimens are properly col- 
lected (use a sterile catheter, if there is 
question), we may find serum-albumin that is 
persistent or almost persistent. By all means, 
treat such an albuminuria. How? First 
determine whether this is a true renal or a 
mechanical albuminuria; or, if this is impos- 
sible, assume it to be toxic or at least crypto- 
genic, and then make the treatment as 
rational as possible. 

For example, serum-albumin is found with- 
out evidences of renal or mechanical causes: 
do not assume these to be absent (because of 
the importance of these cases from a clinical 
standpoint; knowing, as we do, that symp- 
toms are likely to develop very abruptly). 
Continue a diagnostic study of the case, but 
lay special stress upon the treatment of any 
toxemic conditions likely to be present. 
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First apply those principles known to be 
efficient in any toxemia; which are: 

First, prevent waste. 

Second, eliminate waste. 

Moran has ventured the opinion that 
milk is the food par excellence for threatened 
eclampsia; but I would not advise a rigid 
milk diet unless it is certain that nephric 
factors play no part, and for the reasons I 
have detailed above. Better use milk as a 
nucleus and build up a suitable diet about 
this. Use buttermilk in part (this for the 
sake of the colon), unless diarrhea is present. 
Prohibit foods likely to be broken up into 
toxic substances—black meats, cheese, beans, 
and soon. Avoid sodium chloride unless you 
are assured that nephric factors play no part. 
Begin with a saline cathartic, and keep the 
bowels open. 

If the urine is highly acid, exhibit alkalis 
or alkaline salines. If diacetic acid or 
acetone is present, push the alkaline treat- 
ment. Push the sulphocarbolates for three 
days, then follow with galactenzyme for three 
weeks, to aid in solving the bacteriological 
problems of the colon. If the urine is con- 
centrated, prescribe water (see the preceding 
paper). Increased cardiac dulness and blood- 
pressure alterations provide indications in 
certain patients that will aid in the successful 
treatment of the albuminuria. 

Do you carry out or have carried out 
prophylactic urine examinations in your 
pregnancy cases? No? Then I will not tell 
you what I think of you. Certainly the 
albuminuria of pregnancy demands treat- 
ment. Do not treat eclampsia. AVOID IT! 
If I were to enter upon the treatment of 
eclampsia, I should not only desert my 
subject, but I might leave room for the 
belief that, after all, the prophylactic uran- 
alysis and jreatment of albuminuria of 
pregnancy was uncalled for. 

(To be continued) 





THE TORCH 


By ALBION FELLOWS JOHNSTON 


Make me to be a torch, for feet that grope 
Down Truth’s dim trail; to bear for wistful eyes 
Comfort of light; to bid great beacons blaze, 
And kindle altar fires of sacrifice. 


Let me set souls aflame with quenchless zeal 
For great endeavors, causes true and high. 

So would I live to quicken and inspire, 

So would I, thus consumed, burn out and die. 
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The Conflict of Conscience’ 
I. Disturbing Emotions 





By CHARLES GILBERT DAVIS, M. D., Chicago, Illinois 


EDITORIAL NOTE.—In this address, which was delivered at the last meeting of the Tri- 
State Medical Society, held in Hannibal, Missouri, Doctor Davis discusses certain vital 


emotional factors in disease. 


The investigations of Freud and Jung have intensified their 
interest, and this paper points out the line of duty for the physician. 


It will be continued 


in several future issues of Clinical Medicine. 


. I feel within me 


A peace above all earthly dignities, 
A still and quiet conscience. 


“HE progress of human thought is the 
most wonderful theme that can occupy 
the mind of man. Not only is this study of 
interest in revealing the long evolutionary 
struggle of conscious sensuous life, through 
eons of time, to realize its environment, but 
we find it also prophetic as to what we may 
expect and hope for the future. 

No branch of science claims our attention 
in either of these directions with greater 
enthusiasm than the healing art. To write 
the story of the development, progress, and 
growth of medicine, would be practically to 
relate the history of mankind. However, 
three great periods of development are readily 
distinguished. 

1. In the early twilight of knowledge, we 
note the physical interpretation of disease. 
The morbid manifestations were attributed 
to the presence of an entity. The practice 
was very simple: the entity by harsh physical 
means or superstitious incantations was to 
be scourged and driven from the body. 

2. Then came the rénaissance, when the 
struggling mind, freed from the bonds of 
ecclesiastical oppression, began to listen to 
the voice of reason and to search through the 
treasure-vaults of nature for the cause of 
things. The human body was dissected, the 
circulation of the blood was demonstrated, 
and physiology became a recognized branch 
of knowledge. 

Bacon established his inductive philosophy 
and Emanuel Kant followed with his “‘Critique 
of Pure Reason.” All other branches of 
science were called upon to contribute to the 
wisdom accumulated for the cure of disease. 
This period may be said to have closed with 
the wonderful discoveries in bacteriology and 
pathology. It has been the triumph of the 
ebjective mind. 


*Delivered before the Tri-State Medical Society at Hanni- 
bal, Mo., September 24, 1913. 
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3. Today we may be said to have entered 
upon the third, and last, developmental 
period. It is the age of mind, and we appeal 
to the psyche. 

As in all great movements, there has been 
resistance. Any radical change occurring in 
the tide of long-established thought always 
is accompanied by a tempestuous storm of 
protest. In no field of human thought or 
action has the contest been more severe than 
that waged between the various adherents 
of the mechanistic and of the vitalistic 
theories of evolution. 

But science is becoming more consistent 
and dreamers more rational. The victory is 
won—and, behold, a new rénaissance. It is 
the triumph of the subjective mind. 

Man is as a tripod—a body, a mind, and a 
soul. Man manifests himself through these 
three avenues of life. In the normal func- 
tioning of these three phases, he lives and 
evolutes toward perfection. A morbid mani- 
festation of any or all produces disease and 
tends toward degeneracy. He may experi- 
ence a traumatism in either sufficiently 
severe to prove destructive to life. 

It is along these three respective avenues 
that medicine has sought, and is seeking 
today, to cure disease. 

In entering this realm of mind, it is evident 
that we shall be called upon to deal with 
dynamic forces of far more wonderful scope 
and influence than have been dreamed of 
while we were dealing with other known 
physical laws. 

Psychology—the soul of things—is the 
latest measuring-rod of truth, and by its 
correct application we are making headway 
rapidly in a new and more satisfactory 
explanation of many of the mysteries of life. 

I am confident that along this line of 
research are to be demonstrated some of the 
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most startling truths relative to man and his 
future destiny. When once the light of 
science is thrown down this pathway, it will 
reveal a new interpretation of many mysteries 
and enable us to solve many of the political 
and economical problems that are now bearing 
heavily on the conscience of modern civiliza- 
tion. 


The Influence of the Mind over the Body 


The question as to the effect of thought 
upon the bodily functions and the immediate 
or remote consequences of such thought or 
emotion has long been a subject discussed in 
almost every stratum of human intelligence, 
and, while long held sub judice by scientific 
men, it never has received the attention of 
scientific investigation which it deserves. 

Mind, there can be no doubt, is the dyna- 
mic expression behind all cosmic movement. 
Man, as the crystalized center of this intel- 
lectual and moral force, through generations 
of his race has more and more struggled to 
make himself master of his environment. 
Not only has he sought to conquer the 
antagonistic influence of his surroundings, 
but, through autosuggestion, has been able 
to shape, mold, and modify his own physical 
nature. 

We are now only on the threshold of the 
knowledge leading us to a thorough under- 
standing of the influence of emotion upon 
the various organs of the body, but already 
sufficient scientific data have been gathered 
to enable the fact of such action to be demon- 
strated and to give intimation of our ability 
to utilize such action for the progress and 
happiness of mankind. 

We are able to discern from our everyday 
observation of life the truth of the assertion 
that thought—and especially emotional, or 
disturbing, thought—is capable of manifest- 
ing itself through the functions of the various 
organs of the body. 

The lachrymal gland, through fear, anger or 
joy, may be stimulated to increased activity 
and be made to secrete and discharge the tears 
in large quantities for hours at a time. 

When the body is in need of nourishment, 
the thought of savory dishes that in the past 
have pleased the palate will cause the salivary 
glands to become active, and soon the mouth 
is moistened with the flow of digestive saliva. 

Under the stress of any sudden and deep 
emotion, the blood pressure is increased, the 
action of the heart becomes rapid, and the 
whole vascular system responds to the flow 
of tempestuous thoughts generated in the 
area of consciousness. 
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In a similar way, a thought may disturb 
the vasomotor centers and tinge the hue of 
the cheek with the modest blush of the 
maiden. Then, again, under the stress of 
fear, we have the ashen hue of death; while 
in the height of anger the countenance is 
purple from the distended vessels. 

Respiration is another function that may 
be stimulated or inhibited, according to the 
nature and intensity of the emotion. In a 
moment of great danger, when the mind is 
overwhelmed with fear and anger, the 
respirations are deep, the nostrils distend, 
and the breast heaves with the effort to 
increase the oxidation necessary for increased 
power in the effort at defense or rescue. So, 
from sudden shock on the receipt of news of 
a great calamity, respiration is stimulated, 
or for many seconds it may be inhibited 
entirely. 

Many times soldiers have told me that 
when first entering battle soldiers are seized 
with the desire to evacuate the bowels and 
bladder. The child of sensitive nervous 
system, while standing by the flowing brook 
and listening to the ripple of the water, 
receives the suggestion and at once feels a 
desire to urinate. 

When I was a boy I often mischievously 
amused myself by watching my younger 
brother till he had finished eating his piece 
of bread and butter, and then, as the last 
mouthful disappeared, suddenly shouted at 
the top of my voice that he had swallowed a 
fly. The suggestion was almost instantane- 
ously followed by emesis, and he gave up his 
dinner. I remember this quite well, for on 
several occasions the facts were deeply 
impressed upon me by coming into vigorous 
contact with my mother’s slipper. 

A thousand instances might be related con- 
vincing us of the marvelous influence of the 
mind upon the functions of the body. 


Corroborative Scientific Examples 


We have not only these observed facts of 
everyday life, but numerous scientific labora- 
tory experiments bearing additional and con- 
clusive evidence of our contention are now 
before us. 

Thus, for instance, Hornberg' demonstrated 
that the mere chewing of agreeable food 
caused a flow of the gastric juices, while the 
mastication of some tasteless substance had 
no affect. 

Pawlow introduced a tube into the stomach 
of a dog and proved that the gastric juice 
flowed copiously when the meat was simply 
held before the animal’s eyes. 
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These experiments have been verified by 
Bryan and others. Numerous observations 
have also practically confirmed the belief that 
emotional states materially effect the secre- 
tions and the peristalsis of the intestinal 
canal. 

A series of interesting experiments by 
W. B. Cannon and D. de La Paz? indicate the 
marked influence the emotion of fear exerts 
over the secretion of the suprarenal glands. 
These experiments were made on animals, 
and they show conclusively that the adrenal 
secretion can be augmented through fright 
and continued fear. 

An interesting hypothesis by George W. 
Crile,* relating to fear in its action upon the 
thyroid gland as a cause of Graves’ disease, 
is worthy of consideration. 

It has been proven beyond the question of 
a doubt that diabetes may be produced by 
rage or fear. 

Numerous cases are on record in medical 
literature where sudden shock from fright 
has been followed by acromegaly.‘ 

Forbes Winslow® mentions the case of a 
young peasant whose hair turned gray in a 
ew hours from fright when he was suspended 
bya slight cord over the edge of a precipice. 

Instances are presented daily before every 
busy practitioner where there are evidences 
of morbid conditions arising from the dis- 
turbance of the internal secretions, conse- 
quent upon shock from great emotional 
activity. 

How frequently do we hear, ‘She returned 
from the funeral, was taken ill, and lived only 
three days.”” What killed her? Emotion— 
deep grief. Fear paralyzed the centers of 
nutrition, lowered the resisting power, and 
the bacilli did the rest. 

The sensitive girl is engaged to be married. 
The lover fails to return. We have all wit- 
nessed the tragedy! Day by day the color 
fades from her cheeks, the once animated life 
grows listless, the eyes lose their brightness, 
smiles are replaced by tears; the strength 
fails, hope is followed by despair, and then— 
there is anemia, disease, death. 

This is no picture of the imagination, but 
one familiar to all the world. Grief, worry, 
fear are the dark angels that are reaping a 
harvest from the ranks of mankind. 

P: K. Pel® reports a case of acromegaly, in 
a servant-girl, from fright. 

Says Ernesto Lugaro’: “The injurious 
influence which protracted depressing emo- 
tions have on the appetite, on the digestive 
processes and on nutrition generally are well 
recognized. And it is not at all improbable 
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that they can determine some autointoxi- 
cations through the production of these 
disturbances of nutrition.” 

It is clear these injurious effects must 
react upon the nervous system, must diminish 
its powers of resistance to shocks of every 
kind and morbid ‘influence, and must also 
lower the general resistance of the organism 
to disease. 

Leopold Levi and H. de Rothchild® cite 
numerous instances where the emotions, 
acting upon the various ductless glands, have 
produced disease; depending upon the nature 
of the emotion, the previous state of the 
nervous system, and the age of the patient. 

The sympathetic nervous system is the 
centripetal pathway of the emotional dis- 
turbance, and the thyroid gland plays an 
important part. 

“Stokes, Groves, Trousseu, and Dieulafoy 
cite numerous instances of Basedow’s disease 
caused by emotion. 

Myxedema may be brought on by great 
sorrow. Also, through instability of the 
thyroid gland, we may have asthma, gout, 
and rheumatism. These diseases yield to 
treatment of the thyroid gland, and they may 
also be improved by an improvement of the 
emotional state of the patient. 

Miinzer” believes that all intense morbiden 
emotion, such as anger, fear, and worry dis- 
turb the glands having internal secretions. 

I often have seen amenorrhoea result from 
some painful emotion. Gout frequently fol- 
lows an emotional state. Time and again I 
have observed hemorrhoids to follow a long 
period of worry. 

Laycock" many times has observed tem- 
porary diabetes to be owing to emotion. 

Rubel” has mentioned the frequency of 
diabetes after the bombardment of Strass- 
burg. 

Cancer is said to have increased noticeably 
after the seige of Paris. 

Desormeux, Duyes, Stork, Bracket, Under- 
wood,"* and others have cited casessho wing 
that convulsions in a nursing infant may be 
caused by violent anger on the part of the 
mother. 

Unhappy emotional experiences have been 
known to produce various nervous symptoms, 
as fixed ideas," obsessions, phobias, and so on. 

Bickel” verified the experiments of Pawlow 
and demonstrated that the flow of gastric 
juice is inhibited by anger. 

Experiments by W. B. Cannon,” A. T. Shohl, 
and W. S. Wright on animals prove that 
glycosuria may be produced by rage or 
fright. 
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Surely, we have sufficient evidence to con- 
vince us that the emotions play an important 
part in the determination of man’s health and 
happiness. 

The body has its pathological enemies in 
the various forms of bacilli, and the soul has 
its destroying agents in the morbid emotions 
of fear, envy, hate, and anger. 

Harmony is essential to all life. Harmony 
with physical law is necessary to physical 
health. Logical thought is necessary to 
mental equilibrium, and equally so is harmony 
of the moral nature with the highest ideals of 
man. 

All morbid emotions are destructive, but 
the greatest destructive agent of the race is 
man’s warfare with himself, and the one that 
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is most frequently the cause of all others. 
It is the constant violation of conscience 
going on in the world today that gives rise to 
most of the deterioration, this resulting in 
disease, poverty and unhappiness, leading to 
that degeneracy from which arises our great 
flood of vice, crime, and insanity. 

Man, in his conduct, is at war with his 
highest ideals. Through this conflict of 
conscience, humanity is crushed to earth with 
fear. 

It may well be named the tragedy of the 
world. The agonizing cry of this multitude 
of struggling souls surely is the most pathetic 
scene that ever has greeted the eyes of the 
universe. 

(To be continued.) 


More Special Stunts For General Men 


A Series of Brief But Practical Therapeutic Suggestions 


By C. ELTON BLANCHARD, M: D., Youngstown, Ohio 


“THIS short paper is to continue my plea 

for the family doctor, for the hard-work- 
ing, poorly paid general practician. I am 
urging this brother of mine to be strong and 
to do things—not foolhardy, fools-rush-in- 
where-angels-fear-to-tread things, but the run 
of cases that have been sent hitherto, as a 
rule, to those who call themselves specialists. 
To him I say, Buy the tools for your office- 
work and learn to use them, on the learn-to- 
do-by-doing plan. 

There are two good reasons why this atti- 
tude of the family doctor is a good one. First, 
it shows people generally that the doctor is 
progressive, competent, and a_ thoroughly 
up to the minute physician; and, second, it 
enables him to collect a goodly number of 
much needed fees. It is not my purpose to 
discuss the business side of the subject, still, 
just a word may not be out of place. 

To begin with, have your fees agreed upon 
before the work is begun, and have the people 
bring the cash to pay when the operation or 
treatment is finished. 

If by chance, now and then, you come 
across a case which you do not care to 
undertake to operate, either resign from it or 
arrange with a friendly specialist to do it for 
you, and not for the patient. The patient 
comes to you, and you take him to your 
specialist, and ought to be present when the 
operation is done; then attend your patient 
to his home or at the hospital, as the case 


may be. Make out your bill as agreed for the 
work, and pay your specialist yourself, letting 
the people you serve understand that your 
bill covers the whole service. 

In this way, the specialist is your hired man, 
instead of you being his trade-drummer—for 
nothing or, perhaps, a commission. Possibly, 
after you have seen the operation done in a 
few of the cases you did not feel like under- 
taking, you will tackle those coming next, 
and do as well or maybe better. 


About Nasal Polypi 


Therefore, to this end, I want to say a 
few words about nasal polypi. 

If you do not already know how to diagnose 
these very common neoplasms, I shall not be 
able to help you much in such a short paper 
as this; however, nothing in nature do they 
resemble more than oysters or grape pulps. 
Most of these growths are attached to the 
mucous membrane covering the middle tur- 
binated bones. In long-standing and greatly 
neglected cases, they may grow to such size 
that complete nasal obstruction results and, 
hanging down into the postnasal pharynx, 
with long pedicles, may be seen through the 
mouth. 

There is no treatment other than complete 
removal, although recently I had a patient 
who said the family doctor had given him a 
kind of snuff that was a “sure cure” for his 
trouble! 
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How to remove these growths and make 
them stay removed, is your problem, for 
they are prone to return and they grow rapidly 
after a little pruning by some careless opera- 
tors. And this reminds me to say: Don’t 
make a bluff at this work. There are already 
many doctors slicing off a little of the tonsil 
or starting a little blood from the nostril and 
calling it an operation; and most of them 
actually collect fees for this sort of practice! 

I have long ago left off using or trying to 
use any kind of nasal snare. Your tools 
should be several sorts and sizes of curved 
and long-shanked scissors, two or three sizes 
of nasal cutting-forceps, sharp nasal curette, 
and also a nasal speculum that gives you 
perfect dilation of the nostril and good illumi- 
nation. 

Under local ‘anesthesia with cocaine, anes- 
thaine or quinine and urea hydrochloride, 
not only applied superficially but injected 
with a long-tubed syringe, you may cut, 
curette and clean out to your satisfaction 
without causing your patient much pain or 
distress. 

At the first sitting, cut off the pedicles of 
such masses as you can easily reach and with 
your forceps pull out the growths. If the 
hemorrhage is free, you may have to pack and 
wait a few days for the finishing touches. 
The condition obtaining, both nasal and 
general, will be your guide as to whether to 
do both sides at the same sitting or not. 

Often it is necessary to cut or scrape down 
to the bone, to prevent the return of the 
growth. For the last few years I have used 
silver nitrate as a caustic on the base-cells 
of such polypi, with good results. Some 
workers have employed injection of a satura- 
ted solution of potassium bichromate in the 
base-cells, to stop the renewal of growths. 

Your patient should be seen twice a month 
for several months after the work is done, 
and any points that seem to be lighting up can 
be nipped right then and there. 

Sometimes the growths involve the eth- 
moid cells, and, if so, your sharp curette must 
be wielded vigorously in order to reach the 
deeper portions of the neoplasm. 

Sometimes it happens that you have a di- 
verted septum from a large polyp or you may 
wish to correct such a diversion caused by 
anything else. It is a simple operation to 
break the septum over with your septum-for- 
ceps and to use the hollow nasal splint until 
the bone is fixed by healing in its natural 
position. 

These patients should pay liberal fees, 
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and when well done each will make you many 
new friends. 


The Hypertrophied Tonsil 


One more stunt—enlarged tonsils—then I 
have a word to say about the other end of the 
human machine. 

Removal of the tonsils is the most frequent 
bluff that the family doctor has made at 
special work. After a case or two that gave 
him alarming hemorrhage, he has been more 
inclined to send these persons to the special 
man! 

The important point is, to have the tonsil 
free from all adhesions, for until so freed any 
attempt to excise will lacerate the pillars of the 
fauces, the thing that causes most of the ex- 
cessive hemorrhages. 

With a blunt curved bistoury, the tonsil 
may easily be separated from the pillars. I 
usually choose the Mathieu tonsillotome, and 
pull the free tonsil into this to the proper 
extent with a grasping-forceps. If the one 
clip of this instrument does not bring away 
all of the tonsil, I then take the cutting- 
forceps to remove the remainder. 

Good sense and judgment must be exer- 
cised in this little operation. When I say, to 
pull into your tonsillotome the tonsil to be 
excised, I cannot tell you how much or how 
little. Surely, you will know the danger that 
lies in pulling too much. 

Be prepared for hemorrhage. Have ready 
your long hemostats and your _pressure- 
hemostats, though you may never find use 
for them. 

Now and then you will strike a ‘“‘bleeder,”’ 
and, if so, your nitroglycerin, atropine, and 
adrenalin generally will stop the flow of 
blood. Locally, compresses wet with solution 
of chloride of iron pressed over the bleeding 
capillaries will help. I have never met a 
case where one or two hypodermics of glonoin 
and atropine did not stop hemorrhage within 
a half hour. 

In the case of very young children, you may 
have to call an assistant and give a general 
anesthetic; and the procedure under these 
circumstances is different. If your patient is 
young—ten to fifteen years of age and very 
nervous—an injection of the H-M-C will 
make him brave as a lion and docile as a 
lamb. Use the same local anesthetic as de- 
scribed for nasal work, above. 

You must have good light, good tools, and 
be something of a mechanic. If you cannot 
meet these requirements, stay out of the 
game. Most family doctors can do this work 





as well as any specialist, and the twenty-five 
or fifty will feel very good in your own 
pocket, because you have rightly earned it 
by being competent and doing good work. 


Relieving Anal Fissure 


It may be a long jump from the tonsils to 
the anus, but it is of fissure in ano I wish to 
say a word. Many patients have told me 
that this condition is as true a foretaste of the 
tortures of hell as anything they could im- 
agine. In any event, you will make a very 
grateful friend if you can cure this trouble in 
one afflicted; and you can, if you will follow 
the plan here outlined. 

Never mind the causes, the pathology, 
symptoms, and all that. Read it up, if you 
need to. Here is your patient; he says he 
has piles; bleeds at times; and the pain, 
smarting, and so on, are killing him. Ex- 
amine him carefully. Many family doctors 
are so shy, they will not look at a man’s anus, 
to say nothing of a woman’s. Get in there 
with good light and proper speculums, and 
find out the real state of affairs. 

All right; it is fissure, one or two; usually 
one, for one is enough for any decent man. 
Frequently dilation of the sphincter, gentle 
curetting, and local antiseptics will cause 
complete healing, especially if the fissure is 
first touched with nitrate of silver. 

If this does not succeed, you may have to 
resort to making an incision in the floor of the 
fissure and curetting thoroughly. Then, with 
proper after-dressing, you will get a healthy 
granulation and complete healing. 

I get made up for me an ointment contain- 








ing to others. 


write it down.”’ 





WwW. E down the thought that comes to you 


—the idea that seems worthy of communicat- 
Said Schopenhauer: ‘“‘The 
presence of a thought is like the presence of a woman 
we love. We fancy we 
thought nor become indifferent to the dearone. But 
out of sight, out of mind! The finest thought runs 
the risk of being irrevocably forgotten if we do not 
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ing menthol, thymol, camphor, eucalyptol, 
thymol iodide, resorcin, and the quinine and 
urea hydrochloride anesthetic. This applied 
to the part before and after the operation 
makes it almost painless. 

What we wish to accomplish is, to change 
an indolent ulceration into an active granula- 
tion and as far as possible to prevent post- 
operative infection. This ointment seems to 
fill the bill exactly. Care of the anal toilet 
must be taken and, if the condition demands, 
pledgets of gauze with this ointment incor- 
porated may be kept in position. 

Some writers make a long story out of this 
thing and advocate some foolish and uncalled- 
for surgery, it seems to me, after some years of 
personal experience with many cases. 

The treatment I have outlined may be done 
under local anesthesia and with no loss of 
time from business or work to the sufferer. 
In making your first examination, you should 
see to the anesthesia, for you are apt to cause 
your patient great discomfort otherwise, and 
he might not return. 

I need not tell you that mild laxation, in- 
testinal antiseptics, and all other help your 
patient may need should receive your at- 
tention. 

Have your fee agreed upon for the work, 
and get it cash. It may surprise you when 
I tell you that for the past five years my loss 
from bad accounts will not average five 
dollars a year. 

It was my purpose to mention fistulas and 
hemorrhoids, but these must go over until 
a subsequent issue, when I shall also discuss 
my treatment for gonorrhea. 


shall never forget the 
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The Treatment of Urethritis’ 
The Use of Bisulphate of Quinine by Catophoresis 


By C. S. NEISWANGER, M. D., Chicago, Illinois 


AX RECENT monograph by Albert E. 
* Mowry, M. D., on the treatment of 
acute gonorrheal urethritis with irrigations of 
solution of bisulphate of quinine, interested 
me so much that I determined to make some 
observations with the same medicament upon 
the sequale of acute urethritis. 

The essayist states in this monograph that 
the technic he employs does not apply to 
chronic cases, probably for the reason that 
the medicament does not reach the gonococci 
that have lain in the deeper folds of the 
epithelium for years. 

Electrotherapeutists, however, are well 
aware that any medicament may be em- 
ployed in treating the deeper tissues by utiliz- 
ing the cataphoric action of a continuous 
current. 

In using medicinal sojutions for this cata- 
phoric effect, we must keep in mind the fact 
that the basic constituent always moves 
toward the cathode (and this is true whether 
it be a metallic or an alkaloidal base), while 
the acid has just as strong an affinity for the 
anode. 

If, then, the base is the part we wish to 
utilize, as is the case with the bisulphate of 
quinine, we must place the medicament upon 
the anode, when, by cataphoric action, in its 
endeavor to reach the cathode, the quinine is 
carried into the deeper tissues. 

It has been my custom for some years to 
treat this class of patients by cupric catapho- 
resis, and, while my results have been better 
than those claimed for any other method, 
the process has certain serious objections. 
For instance, the copper salts are styptic and 
irritating, and, although they undoubtedly 
destroy the gonococci when these are reached, 
the effect of the irritation produced fre- 
quently is not easily combated. 

The electrode, which I devised some years 
ago, for making cataphoric applications with- 
in the urethra consisted of a hard-rubber 
tube closed at the distal end, and had per- 
forations through which the circuit was com- 
pleted. These perforations caused the mu- 
cous surface to become irritated, and, if 
great care was not taken, sometimes to be 
seriously injured, especially in inexperienced 


*Read before the Tri-State Medical Society at Hannibal, 
Mo., Sept. 23, 1913. 


hands. This fault has been obviated by 
using a soft-rubber applicator very much the 
same as a soft-rubber catheter with perfora- 
tions. This catheter is furnished with an 
applicator made of twisted copper wire, and 
has a receptacle for the cord-tip fastened to 
the proximal end. 

The technic of use is simple. Wind some 
absorbent cotton on the twisted wire loose 
enough to permit being introduced into the 
soft-rubber electrode, then, after saturating it 
with a solution of quinine bisulphate—l dram 
in 2 ounces—introduce it into the electrode. 
The applicator may also be introduced into 
the electrode before the cotton is wet, the in- 
strument being held in the solution long 
enough to wet the cotton through the holes. 
The electrode now is thoroughly lubricated 
with a mixture of tragacanth or any lubri- 
cant that is a conductor of electricity—never 
vaseline or any oil. 

After the patient has urinated, pass the 
lubricated electrode into the urethra. If the 
disease is in the acute stage, never pass the 
electrode beyond the pendulous urethra. 
The electrode is attached to the anode of a 
continuous current, the cathode being the 
usual abdominal pad. The current is now 
turned on gradually until 10 milliamperes 
is reached, which flow is maintained for ten 
minutes. The treatment may be repeated 
every second day. 

For years is has been my rule not to treat 
or prescribe for acute urethritis, but during 
the past year, or since I have been using the 
procedure outlined in this paper, I have 
accepted a number of such patients for clini- 
cal observation. The most of my work of 
this nature, however, has been with chronic 
cases, the “‘morning-drop” and prostatorrhea. 

I almost fear to go into detail as to my re- 
sults, lest you might call me an enthusiast; 
so, I will just say, “almost universally good,” 
and leave the proving of the assertion to those 
who will try it, firmly believing that their 
results will be as good as my own. 

I am thankful for this opportunity of pre- 
senting to you a simple means of combating 
conditions more serious and _ far-reaching 
than the great “white plague,” because so 
intimately related to that strongest natural 





passion, sexuality. I am also pleased to be 
able to prove, at least in part, an assertion 
I have made many times in public and in 
private, to the effect that the rational meth- 


Pellagra and 


By E. H. BOWLING, B. &., 


WB cause of pellagra is still one of the 

unsettled questions of medicine. Each 
successive theory has had its champions, only 
to be discarded with the increased knowl- 
edge gained about the disease. I have no 
theory that can be proven, it being only 
upon circumstantial evidence that I have 
been convinced that the cause of pellagra is 
a specific organism, one which has not yet 
been discovered. When we remember how 
the spirocheta for years and years evaded 
the most diligent search, we need not despair 
of the pathogenic germ of pellagra yet being 
cornered and forced to reveal its identity. 

My theory, then, as to the cause of pel- 
lagra—based, as I say, entirely upon observa- 
tion and circumstantial evidence—is, that the 
germ first finds lodgment in the stomach— 
that is, the patient becomes infected—and 
though the great majority of observers be- 
lieve the disease to be neither contagious, in- 
fectious or communicable in any shape, my 
own observations lead me to believe quite 
differently. I do not believe the disease con- 
tagious, but, I do believe it to be infectious. 

At the present time I am treating a young 
married woman (and also her 3-year-old 
daughter) who presents a well-marked pel- 
lagra, and who up to a few years ago was as 
free from any suspicion of the malady as any 
healthy individual. At that time she was 
recently married, and, being a boarder, had 
no household duties to encumber her; while 
across the street from where she boarded I 
was treating a woman desperately sick with 
pellagra and of whom the neighbors and 
friends all were afraid. Then this young 
woman, out of sympathy, attended the pa- 
tient faithfully until the end. She never ex- 
perienced any ill effects until this last spring, 
when the dread disease developed, and that 
in a rather malignant form. 

I have under treatment another young 
woman showing every evidence of robust 
health, but for the pellagra; and she, I am 
confident, contracted the disease from her 
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od of curing gonorrhea must be by the cata- 
phoric use of some germicide capable of reach- 
ing the gonococci that have lain in the deeper 
folds of the epithelium for years. 


its Treatment 


M. D., Durham, North Carolina 


father, who had been afflicted with it for 
several years. I could enumerate several 
other cases presenting a history similar to the 
foregoing, and all this convinces me that 
the disease really is infectious; still, the two 
cases cited will suffice for the object of this 
paper. : 

Then the question might plausibly be 
asked, Why do not more people contract the 
disease, when they daily come in contact 
with it? The same answer can be given as 
to why a whole household is not stricken when 
one member is attacked with typhoid fever, 
which is a known infectious disease. 


The Stomach the Point of Attack 


We might say that the natural resisting- 
power or the high opsonic index plays an 
important part, but, in the case of pellagra, I 
think there is another reason. I am firmly 
convinced that the stomach is the first place 
of infection, and I am of opinion that the con- 
dition of the stomach determines whether 
the exposed person contracts the disease or 
not. 

For a while I thought that nonacidity of 
the stomach was a predisposing cause, for 
I found that in every instance of advanced 
pellagra there was a very greatly diminished 
or even total absence of gastric hydrochloric 
acid. However, the investigations of Siler 
and others have shown this theory to have 
been erroneous, because they found it possible 
for a person with hyperacidity to contract 
the disease; nevertheless, all investigators, so 
far as I know, have established a decrease in 
the hydrochloric acid in the advanced stages. 
This, then, being such a constant symptom, 
it evidently is caused by the disease, and is 
not a mere coincidence. 

Another reason confirming my belief that 
the stomach is the seat of the trouble is the 
increased motility of the stomach. I called 
attention to this symptom some two years 
ago. When we give a test meal and then 
try to withdraw gastric contents for examina- 
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tion, we shall find the stomach entirely 
empty, except in very far-advanced cases, 
where there is a stomach paresis; in which 
latter not only the test meal but the debris 
of the meal before is brought up. 

All of my patients, without exception, have 
given a history of indigestion or some trouble 
with the stomach dating back from six months 
to a number of years before the appearance of 
the rash. The stomach trouble always ante- 
dates the nervous or mental symptoms, which 
latter all observers acknowledge as the cardi- 
nal symptoms of the malady. 

Granting for the present that this theory 
is correct, does it, then, not give us a chain 
of symptoms that easily can be adduced 
as leading to the trouble? First the germ is 
introduced into the stomach, where it finds 
conditions suitable for its propagation; then 
we have as a consequence of this irritation a 
subacute gastric catarrh, which interferes 
with the secretion of hydrochloric acid; 
while, as the catarrh becomes more deep- 
seated, less and less acid is being secreted, 
until finally it is completely absent. With the 
loss of the hydrochloric acid—which is one of 
the essentials to digestion—and with the 
otherwise crippled condition of the stomach, 
there follows, of necessity, poor digestion. 

Now, the increased motility of the stomach 
forcing the imperfectly predigested food down 
into the alimentary canal, we have an ideal 
feeding ground for any and all pathogenic 
germs that may inhabit that region. So, in 
view of the formation of ptomaines, leuko- 
maines, and many other deleterious sub- 
stances, and which constantly are being 
poured into the blood current from the vitiated 
intestinal tube, is it any wonder that there 
results an irritated nervous system, together 
with all of its train of unnumbered symptoms 
witnessed in a pellagrin? 

The skin eruption so characteristic of pel- 
lagra to my mind is of central origin— 
Mizell, with his brilliant theory of the semi- 
drying oils, to the contrary notwithstanding. 
So many doctors, it seems to me, make the 
mistake of looking upon the rash as the dis- 
ease itself, and bend their energies toward 
curing that, when it is only a symptom of an 
irritated nervous system. 

The Treatment Based upon the Gastric Infection 
Theory 

Remembering the old saying that the proof 
of the pudding is ‘chewing the rag,” now, 
will a treatment based upon my theory 
“deliver the goods”? I do not claim to have 
a specific nor a cure-all; still, I do think that 
my treatment, based on this theory, will cure 
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as large a percentage of pellagra victims as 
any I know. 

My first thought in instituting treatment, 
is, eliminate, and, for this purpose, the sine 
qua non in my hand is pure, unadulterated, 
old-fashioned castor oil. Of this, I give 1 
tablespoonful every night; and I keep this 
up, sometimes, for six months, or sometimes 
even for twelve months. Then, if my pa- 
tient does not get well and gain flesh and get 
the roses back to the cheeks, I do not know 
how much longer I shall keep it up. 

I have in mind now a little strip of a woman, 
weighing 90 pounds, who took castor oil for 
a whole year and at the end of that time 
showed every evidence of perfect health and 
weighed 160 pounds; but when I consented 
to her stopping it for a few days she said she 
felt worse and went back to the oil of her own 
accord. Pay no attention to the cathartic 
effect of the castor oil; this will not last. 
Nor pay any attention to the diarrhea; 
castor oil is the very best remedy I have ever 
tried for the diarrhea of pellagra. This is 
the cleanout of the alkaloidal slogan. 

Now for the cleanup. Pellagra is the only 
intestinal disorder in which I could never get 
satisfactory results from the sulphocarbo- 
lates. The only intestinal antiseptic that 
ever has done any good in my hands is 
freshly made chlorine-water, given in tea- 
spoonful doses every two hours; and I keep 
this up for months and months, until I have 
made certain that the patient has been 
cleaned out and kept clean, until I know 
there is not a pellagra germ around. 

Then I give arsenic, preferably in the form 
of the cacodylate of sodium, 3 to 5 grains, hy- 
podermically, every other day until I get evi- 
dences of saturation. Oh, yes! I give iron 
in various forms. Usually I start with the 
elixir of iron and manganese peptonate; but 
I give also Blaud’s pills with arsenic, and bone- 
marrow, ovoferrin, and other preparations. 
Codliver-oil? Yes. And the bitter tonics 
whenever I see them indicated. 

Each patient is a history unto himself 
when you get him this far along in the cure. 
To the dictum of clean out, clean up, and keep 
clean you now can add build up, build up, 
build up. To every patient, without excep- 
tion, I give castor oil; but it is not every one 
who can begin with chlorine-water. When 
the stomach is irritated, they simply cannot 


bear it. Under these circumstances, I start 
them on this combination: 
Fluid extract condurango............ ozs. 1 
Tincture of nux vomica.............. drs. 4 
SEEPS his bin oak oy Sawa <eih eS ozs. 14 
Carpeptic liquid, enough to make..... oz. 4 
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Label: A teaspoonful in water, three times 
a day, before each meal. 

Give this mixture until the stomach is over 
the inflamed condition, then start with the 
chlorine-water. 

For the neuritis developing in every ad- 
vanced case, I give dilute phosphoric acid and 
nux vomica tincture in proper doses and in 
any agreeable vehicle. 

Occasionally I give calcium sulphide, but 
I never have derived the same benefits as 
those following the administration of this 
drug in the hands of Mizell, of Atlanta. Uro- 
tropin is indicated sometimes, and I have 
seen cases in which I thought it benefited. 


Reference to Specialists Advocated 


With the experience garnered from treating 
more than 120 patients, I am satisfied that 
all pellagra victims should be referred by the 
general practitioner to the specialist. No 
line of treatment can be laid down which the 
doctor advised can follow with satisfaction 
to himself or benefit to his patient. To il- 
lustrate: 

Recently I saw 4 pellagra patients huddled 
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in the same room, but they were of different 
families. I did not give the identical medi- 
cine to all the patients; each one, in my 
opinion, requiring different treatment. Had 
I given each one chlorine-water, for instance, 
three of them would have been made worse, 
I am sure, while the one receiving it derived 
very marked benefit from its use. 

This disease is reaching such proportions 
that, I am convinced, the time is ripe when 
each large municipality in the South should 
prepare a hospital for the treatment of pel- 
lagra, with a competent man in charge. The 
hospitals in my city are closed to these unfor- 
tunates, and they will eventually be closed to 
it all over the South. Then there will be 
nothing else to do but prepare places for the 
treatment of pellagra alone. 

It may not be immodest for me to say that, 
for the last year, I have used every ounce of 
influence which in me lies to convince our 
city-fathers of the necessity of doing this very 
thing for our own city, but so far without 
success. Nevertheless, as Paul Jones said 
on one notable occasion, “I have just begun 
to fight.” 


Reminiscences of Medical Work in China 
By H. K. SHUMAKER, M. D., Flat Rock, Ohio 


N 1897, I began to do medical work in 

south China. There was much to learn 
ere one could handle the people satisfac- 
torily. First of all came a revision of my ideas 
as to etiology—to fit Chinese ideas! Ordi- 
narily but four causative factors broughton 
disease, namely, wind, dampness, heat or 
cold; and to make one’s explanation of a 
case of sickness satisfactory to these people, 
one or other of these ‘“‘causes” had to be 
mentioned. Occasionally the patient would 
ignore the rule, as when one, who was asked 
as to his idea of the cause of a pair of corneal 
ulcers situated exactly over each pupil, re- 
plied, ‘“The devil did it.” Many an abscess- 
patient came with the same etiology and diag- 
nosis—“fung” (wind). When the lancet 
would let the ‘“‘wind” out, great would be the 
astonishment of the patient and his friends. 

Chinese ideas as to diet had also to be 
learned. Foods by them were divided into 
heating and cooling kinds. The physician 
who directed a heating food, when they 
thought the reverse indicated, at once lost 
prestige. Early in my experience I learned 


that rice-water was an almost universally used 
food for the sick, and, so, when in doubt as 
to what diet to prescribe I gravely directed 
rice-water. 


“How Many Parts Can You Cure?” 


A question always asked, “‘Can you cure?” 
if answered in the negative, frequently was 
followed by, ‘“Then how many parts can you 
cure?” If much relief could be given, the 
answer was, “Eight parts’; if it appeared that 
a half cure could be effected, the reply was, 
“Five parts”; if but little help could be 
given, “‘Two parts”; if the case looked hope- 
less, then “Mo fat” (No plan) was the reply. 

Most of the native physicians based their 
charges on the results attained. At the first 
call a bargain was struck; a certain sum for 
medicines; so much if he cured four parts, so 
much for a five-part cure, and so on until 
a fat fee was agreed upon for a ten-part cure. 
Ten is the Chinese number of completion. 

Neglected cases of eczema were common 
and victims would often come to natives who 
had studied with the foreign doctors. The 
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diagnosis would be leprosy, and fifty dollars 
would sometimes be collected for a ten-part 
cure. 

A very considerable proportion of our cases 
were surgical, for the Chinese doctor knew 
nothing of the art. Everything, from a boil 
on the head adorned with a tar plaster to an 
ovarian cyst diagnosed as “wind,” would 
come to our dispensary. Fractures and dis- 
locations were treated without reduction. 
Plasters were applied and the victim assured 
that in a short time the pain and swelling 
would be controlled. If he returned to the 
native doctor, complaining of deformity or 
stiffness of the joint, he would be supplied 
with more plasters. The Chinese can out- 
alcock Alcock on the plaster business. In 
some places there was an unwritten law 
that whosoever was cured by a plaster must 
take the plaster back to the doctor and paste 
it on the front of his office. I have seen many 
a doctor’s house adorned with hundreds of 
dirty rags, which either indicated a rushing 
plaster business or some questionable activity 
on the doctor’s part after honest folk were 
asleep. 


Unique Methods of Diagnosis and Treatment 


There is no doubt but that the native 
doctors had knowledge of some valuable drug 
treatment, but, unfortunately, this was all 
held secret by individuals. There was very 
little that we could learn, and what I did 
obtain was of no use. This for example. 

Hearing that a man had died of kop shik 
shui hon—a disease I had never heard of— 
I took occasion to call on a learned Chinese 
acquaintance, who, being under obligations 
for certain favors, very graciously enlightened 
me. The diagnosis was difficult, he said, but 
could be made by a secret method. Take a 
hard-boiled egg, thrust into it a silver pin, 
bind the egg over the navel of the sufferer. 
After a time remove and examine the pin. 
If it has become black, the disease is present 
and the man will die unless a certain remedy 
is quickly used. I asked for the potent life- 
saving remedy. Answer: The chips from a 
carpenter-shop, to be boiled in stagnant pond 
water and this decoction to be taken freely. 

Ginseng was the great all-sufficient tonic 
and aphrodisiac. Never a chronic case fell 
into our hands but that he had a record of the 
free use of ginseng. Unless my readers are 
conversant with certain literature from St. 
Louis, the use of ginseng has not been called to 
their attention. There is, however, no lack 
of evidence that the drug has virtue. 

Mercury and arsenic were known to the 
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native physicians, the former as an anti- 
syphilitic, the latter as an escarotic. The 
arsenical pastes were applied to abscesses, 
and in due time the pus would flow. The 
incurving of the eyelids, owing to old tracoma, 
was often treated with an escharotic paste, 
to the external parts of the lid. There would 
be a slough and a scar, which sometimes 
would draw out the lid and give some relief. 

But in the line of animal-therapy our 
Chinese competitors had us bowing our 
heads in shamed ignorance, for that time 
we knew next to nothing of orchitic fluid, 
crotalin, adrenalin, pituitrin, thyreoidectin, 
goat-lymph, or horse-serum. All I had to 
offset their boasts concerning the virtues of 
dried snakes, toads, lizards, powdered bugs 
and spiders, and the filings of the bones, 
horns and teeth of various animals were a 
few remarks concerning cantharides and 
blatta orientalis. Here is an incident illus- 
trating the native idea of animal-therapy. 

An Englishman was exhibiting a rhinoceros. 
The people were much impressed with the 
power of the great animal, and the manager 
was quietly approached with a generous offer 
for the animal’s urine. To his astonishment 
he learned that the animal’s strength was 
imparted to the urine and that the fluid was 
to be used as a tonic. The keeper made an 
honest effort (so he told me) to collect the 
urine, but could not succeed, so he sold the 
Chinese human urine. He boiled it before 
giving to the men, so that, said he, it would 
do no harm. 


Faith in the Foreign Doctor 


The confidence which the Chinese had in 
the foreign physician was to us remarkable. 
To them it did not seem inconsistent to follow 
a man with hoots, jeers and shouts of “kill 
the foreign devil,” and the next day to allow 
the same “devil” to put one to sleep to reduce 
a dislocation which had been treated for three 
months with plasters. 

One secret of their confidence was their 
faith in the idols. A sufferer would go to a 
temple and in his prayer ask whether he 
should go to the foreign doctor. He would 
then throw the divining blocks, and if the 
answer was “Yes” he would feel assured that 
the idol had sent him, and no matter what 
strange method the doctor proposed it would 
be well. 

In an inland city where I resided for several 
years I once had an unpleasant experience 
from the overconfidence on the pari of the 
people. Two missionaries had been driven 
from the city and when the populace had 
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quieted the job of opening the work was 
assigned to a doctor. In the midst of much 
abuse and persecution just stopping short of 
physical violence, a night-messenger came 
from a rich man beseeching the honor of my 
presence in his home. The only son was 
about to become a father, but the mother 
was dying and the child had not been born. 
Could the wise foreigner help? An easy 
forceps operation presented the despairing 
father with a son and placed the mother out 
of danger. 

The story of that night’s work spread 
through the city; abuse did not cease, but 
the sick began to call for help. Among the 
cases was one of advanced tuberculosis and 
one of an abscess of the liver. I tried to 
make clear that no human help could avail 
in either and ventured to predict how long 
each one could live. The Chinese were 
angered and reported that treatment was 
refused, in the hope on my part that a large 
sum of money would be raised to fee me. 
While these things were being discussed the 
poor patients died at about the time pre- 
dicted. 

Chinese public opinion promptly changed. 
That the foreign doctor knew how long a 
man would live became the town talk. Of 
this I was ignorant, but noticed that: when I 
would give an unfavorable prognosis medicine 
would be refused and no subsequent call 
would be sent me. After a time I made 
inquiry and found that when the doctor said 
a man’s case was hopeless food was with- 
drawn; for, argued the frugal Chinaman, 
what is the use in giving a man food who 
cannot recover. Thus it came about, strange- 
ly enough, that with the growth of my 
mortality list my reputation increased. 


Experience in Severe Obstetrical Cases 


I had numerous neglected obstetrical cases 
to handle, and results were remarkably good, 
both as to mother and child. This in the 
face of the fact that always the prospective 
mother had been dieted on ginger and vine- 
gar and had been surrounded with filthy 
clothing. 

One night I was called for obstetric service. 
The woman was found lying in the prow 
of a small boat about twelve feet long and 
four feet wide. The forward part of the 
boat was covered with a curved mat roof. 
Creeping on hands and knees, I worked up 
to within reach of the sufferer. I found a 
long-neglected occiput-posterior firmly fixed. 
Crouching between the woman’s knees, a vain 
effort at instrumental delivery was made. 
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Then craniotomy was performed, the child’s 
head crushed, and the woman safely delivered. 
This was the only occasion on which I backed 
out after being successful. The fee, thanks. 

Sometimes the doctor received more. I 
was called to a woman living in a miserable 
shed not fit for a chicken-coop. The mid- 
wife assured me that this was the woman’s 
home and that her husband was a night- 
watchman. She was found to be with twins. 
A high forceps operation for both children 
was necessary. Mother and children lived. 
The fee proffered and accepted was fifty 
cents. Later I learned that the people had 
recently moved into a new house and not 
caring to have it defiled by the death of the 
woman they had moved her to the shed where 
I found her. The poverty story was to pre- 
vent the foreigner holding them up for a big 
fee. 


“‘Worms”’ and Bubonic Plague 


During the height of an epidemic of bu- 
bonic plague a Chinaman informed me that 
at last a remedy had been found for the dis- 
ease. I was eager to be informed, since my 
mortality was running about sixty percent. 
This was it: Take of cham wood shavings a 
handful and boil in a quart of water. Moisten 
a cloth in the water. Expose the patient’s 
breast and rub up and down with the moist 
cloth. In a short time little black worms 
will be seen to come out of the skin. These 
are the cause of the fever, and if one can 
get them all out the patient will recover. 
When it is known that the average Chinaman 
bathes his body with soap not at all, it is 
clear whence came the “‘black worms.”’ 

Writing of worms, reminds me of a real 
worm story. Examining a tooth one day, 
the pained possessor of it asked, ‘Healer of 
life, is there a worm in it?”’ He was assured 
that there was not, and in a moment more 
the tooth lay in his hand for his own exami- 
nation. However, my assistant assured me 
that worms did grow in teeth—he had seen 
them! An investigation was in order, and 
this is what developed. 

A certain worm found on the roots of an 
aquatic plant, when dried, shrinks to the size 
of a mustard-seed, but when immersed in 
fluid it quickly takes on its former shape and 
form. A “wise” practitioner examines a 
decayed tooth and declares that there “‘is a 
worm in it.” He bargains to remove it. 
The gums are manipulated until they bleed 
and the cavity fills with blood and saliva. 
Then a probe carrying in a cavity on its tip 
one of the dried worms is placed in the tooth. 
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. More manipulation is in order while the 
worm is swelling. At last, with a small for- 
ceps, the worm is extracted and triumphantly 
held before the astonished gaze of the victim. 
Of course the ache ceases. If it returns, the 
dentist is ready to find and extract another 
worm for a satisfactory price. 


An Epidemic of Asiatic Cholera 


My most trying professional experience was 
an epidemic of Asiatic cholera. The infection 
was most virulent. Few lived more than 
twenty-four hours, many died in three hours. 
My patients all died. When I read a text- 
book treatment for this disease, I must won- 
der whether the authors ever saw a case of 
the intense type of the disease. 

Another sadly interesting side of medical 
work in China was the large number of at- 
tempted suicide-cases in which we were 
called to save. In a land so overcrowded, 
where hope was dead to so many, where 
domestic and social injustice was the rule, 
and where the belief prevailed that one cer- 
tain way to even up with an enemy was to 
die in his home, where one’s spirit would ever 
torment the object of his hate, under such 
conditions suicide was common and _ the 
efforts to save the victim were dictated by 
frantic fear of his ghost. 

Most of our patients chose the opium- 
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route. The vigorous use of permanganate 
of potassium, atropine, and the stomach- 
tube saved an encouraging number. One 
woman elected to end her sad life with a rope. 
She succeeded. Another woman chose lye. 
She died on the third day. One Christmas 
eve a young man quarreled with his father 
and elected to use a razor to put himself in 
a position to plague the old gentleman. He 
laid open his larynx. A chicken was killed. 
its body split open and laid on the wound, 
I found him with this strange dressing in 
place. The outcome was a small scar and a 
peculiar squeak in the voice. 

While I was caring for this poor fellow, an 
interesting conversation was reported. Neigh- 
bors of the man were talking. 

‘Ah Tsan is better.” 

“Yes.” 

“The foreign doctor comes a long way 
every day to see him.” 

“Yes.” 

“He has no money, why does the doctor 
come?” 

“There is no explanation.” 

“The doctor is crazy.” 

The noble physicians who are carrying to 
the sufferers in uncivilized lands the bene- 
fits and blessings of medical and surgical 
skill are not mad but have a part in the 
greatest work in the world. “And the 
greatest of these is love.” 


HEN a patient is severely ill, treat him as thou would- 


est wish to be treated thyself. 
consultation, go at once and do not delay. 


If thou art called toa 
If he ask 


thee for medicine, give it to him at once and do not ask if he 


be rich or poor. 


Use thy heart always to save life and to please 
all; so will thine own happiness be exalted. 


In the midst of the 


darkness of the world be sure there is someone who is protecting 
thee. When thou art called to an acute illness and thinkest with 
all thy might of nothing but making money out of the patient, 
if thy heart be not filled with love of thy neighbor, be sure 
that in the world there is someone who will punish thee. 
—From a Chinese work on Medical Ethics. 
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ZENKER’S FIXING SOLUTION 


The formula for Zenker’ s solution, employed 
for fixing microscopical preparations is as fol- 
lows: Mercuric chloride, Gm. 5; potassium 
bichromate, Gm. 2.5; sodium sulphate, Gm. 1; 
5 per cent. acetic acid, Cc. 100. 





TREATMENT OF RED NOSE 





According to Gross (Med. Klin., 1913, p. 
979), redness of the nose often may be cured, 
especially in the case of adolescents, by the 
internal administration of ichthyol. When 
this disfiguring condition occurs in anemic 
young women, the fugutive blushing of the 
nasal organ can frequently be corrected by 
the conjoined use of ichthyol and iron lac- 
tate, given in pill or capsule form, 11% grains, 
of each drug at a dose. The local applica- 
tion of a compress soaked in benzin will cause 
contraction of the congested capillaries, 
through the cold produced by evaporation. 
The blanching effect will sometimes _per- 
sist for several hours. These applications 
should not be made near an open light 
or fire. 


THE ACTION OF BILE UPON THE 
BACILLUS COLI 


In The Journal of Infectious Diseases for 
May, E. O. Jordan gives the record of a 
series of experiments designed to determine 
to what degree the multiplication of the 
bacilli coli takes place in bile. With a view 
to ascertaining the degree of inhibition, a 
number of pure cultures of various ages and 
histories were placed in suitable suspension 
and in parallel series upon plain agar and 
bile-agar. 

He ascertained that freshly isolated strains 
of this organism as well as those under long 
cultivation were inhibited by the bile to a 
noteworthy degree. This growth seems to 
take place with little regard to the vigor, or 
lack of it, of these bacilli. The observation 
showed that bile inhibits at least from one- 
third to one-half of the vital cells of the 
bacillus"coli, and sometimes a much greater 





proportion; that freshly isolated cultures are 
inhibited in the same degree as those under 
long cultivation and those subject to long 
sojourn in water; that there is no evidence 
that bacilli coli that were unable to grow on 
the bile medium were any more attenuated 
or less vigorous biologically than _ their 
fellows. 

Jordan holds these facts to demonstrate 
that bile is an inhibiting substance for the 
bacillus coli as for other microorganisms, and 
that its presence involves the suppression of a 
certain number of viable cells. 


ACTION OF LECITHIN IN POISONING 

Lecithin is without toxic effect when ad- 
ministered parenterally (i. e., otherwise than 
by way of the alimentary tract) to the higher 
animals, according to E. Hauschmidt, of the 
pharmacologic institute at Jurjew, Russia 
(Biochem. Zeitsch., through Ther. Monatsh., 
1913, No. 8), and even repeated injections 
do not cause anaphylactic phenomena. 

However, these injections of lecithin exert 
an undoubted influence upon the action of 
various powerful poisons, interfering, for 
instance, with the effects of strychnine, 
curare, morphine, veronal, chloral, and ethyl- 
alcohol. On the contrary, the action of ricin 
is augmented by it, and also that of phos- 
phorus under certain conditions. 


DISINFECTION OF SCHOOL ROOMS 

In a contribution to The New York Medical 
Journal (Sept. 22, 1913, p. 615), J. T. Ainslie 
Walker takes occasion to criticize a paper of 
Dr. Charles V. Chapin on school disinfection 
read at the school-hygiene congress that 
recently met in Buffalo. In this paper, 
Doctor Chapin declared that scarlet-fever, 
measles, and diphtheria rarely were contracted 
in the school; that there was no danger of 
breathing in floating diphtheria germs; and 
that infection by means of fomites was 
unlikely. 

Walker takes sharp issue with Chapin on 
these three points, quoting statistics to show 
the increase of diphtheria, acarlet-fever, and 
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measles during the school-year and the rapid 
fall noticeable in the number of cases occurring 
during the summer vacation. He quotes 
many authorities to show that garments and 
dust may be, and are, a frequent means of 
transmission of disease. Asa striking illustra- 
tion he instanced the experience of Shackleton, 
who relates how on one of his polar expe- 
ditions some articles of clothing were taken 
from a chest which had not been opened since 
the start of their expedition three months 
before, but when this clothing was distributed 
among six members of the party four of them 
developed septic sore throats within thirty- 
six hours. 

Walker is firmly of the opinion that great 
danger inheres in school-life and that it is 
essential to cleanse the school room properly 
at frequent intervals; that germ-life should be 
destroyed by the aid of proper disinfectants, 
the mere removal of visible dust being insuf- 
ficient. 

DIURNAL VARIATIONS IN URINARY 

INDICAN 

If we examine the urine for indican every 
two hours from the first morning voiding un- 
til bedtime, W. H. King writes in The Medical 
Record (May 24, p. 928), we shall find the 
indican most plentiful in the morning and 
then see it gradually decreasing until toward 
evening, when it may begin to increase 
again slightly. This variation, irrespective 
of the specific gravity, show, he thinks, that 
the absorption of toxins is greater during the 
night. 

This observation may explain the morning 
malaise, bad breath, bad taste in the mouth, 
and other sensations experienced by many 
upon awakening, as well as the morning ex- 
haustion so characteristic in neurasthenic 
patients. When a patient complains of these 
symptoms, it is certainly the part of wisdom 
to secure a careful examination of the urine, 
as well as to “‘clean out, clean up, and keep 
clean.” 

THE BACILLUS BULGARICUS AS AN 

INTESTINAL ANTISEPTIC 





When intestinal putrefaction is present in 
the small intestine, says W. H. King (Med. 
Rec., May 24, p. 928), as evidenced by the 
sulpho-ethers in the urine being out of all 
proportion to the condition found in the 
stools, medication will be found of the greatest 
benefit; and here the lactic-acid bacilli are 
of the greatest value. 
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The Metchnikoff bacillary treatment like- 
wise is of value when the colon is the princi- 
pal seat of trouble; but benefit is less marked 
in such instances, although the bowels be- 
come more regular and the other symptoms 
attributable to putrefaction will be relieved 
to a certain degree. 


EYE TROUBLES AND INTESTINAL 
AUTOINTOXICATION 

W. H. King (Med. Rec., May 24, p. 928) 
tells of a patient who had visited many ocu- 
lists, both of New York and Berlin, on ac- 
count of weakness of her eyes, close applica- 
tion of which, for only a few minutes, caused 
her the greatest distress. The oculists con- 
sulted could find nothing materially wrong, 
for the reason that the weakness arose from 
a condition apparently more general than 
local. Nevertheless, the glasses had been 
changed and the ocular muscles trained by 
the oculists; but without effect. 

Later, Dr. King treated the patient for 
autointoxication, without any thought, how- 
ever, of her ocular condition, when, to his 
surprise, her eye troubles began to improve 
at once and within five months after discon- 
tinuing the systemic treatment she was able 
to read and sew for long periods without 
suffering. 


APOMORPHINE IN INSOMNIA 

According to Dr. Francis Hare (Brit. Med. 
Jour., Sept. 13, p. 663), apomorphine is an 
excellent remedy for the insomnia of alco- 
holism. In acute cases, 1-10 grain is recom- 
mended hypodermically, but care must be 
taken not to induce vomiting. In chronic 
conditions, 1-40 of a grain, given hypo- 
dermically, as a rule produces a short sleep. 
This observation is worthy of further investi- 
gation. 


SANDALWOOD OIL IN URINARY 
INFECTION 


According to Jordan as well as Walker 
(Brit. Med. Jour., Sept. 18, 1913), the bacillus 
coli grows readily in urine after the ingestion 
of sandalwood oil. This substance seems to 
have, however, a somewhat specific action 
upon the staphylococcus, growth of which is 
delayed six or seven times the length beyond 
the normal period when this drug is being 
taken. For this reason, it is always worth 
trying in cystitis owing to staphylococcus 
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infection alone. According to Jordan, it is 
probable that this remedy may have some 
selective action upon cocci generally, which 
would explain its undoubted value in gono- 
coccus infections. 


UVA URSI AS A URINARY ANTISEPTIC’ 





Jordan has been experimenting with uva 
ursi as a urinary antiseptic, employing both 
an alcoholic extract and the glucoside arbutin. 
The uva ursi was found to possess a slight but 
noticeable diuretic action, and putrefaction 
of the urine was delayed following its use. 
This antiseptic action was exerted both in 
alkaline and in acid wines, but was more 
marked when the reaction was acid. The 
bacillus coli grew quite readily in acid speci- 
mens, but very poorly in alkaline ones. The 
staphylococcus seems very slightly affected 
by the drug. 

The antiseptic condition following the 
administration of arbutin, which was given 
in 20-grain doses three times daily, was only 
slight, and, so, Doctor Jordan concludes that 
as an antiseptic the active principle alone is 
inferior to the whole drug. However, as a 
diuretic, arbutin, he thinks, is much more 
valuable than uva ursi itself. 

This, in the main, is in accord with our own 
observations. Arbutin probably is our most 
valuable diuretic; and it possesses the added 
and peculiar virtue of adding tone and 
recuperative power to the urinary mucosa. 
In this respect, arbutin is unexcelled. In 
urinary-tract infections, this glucoside should 
always be given, but generally in association 
with some more powerful urinary antiseptic. 





THE DIET FOR CHOLELITHIASIS 
SUBJECTS 





In a paper read before the International 
Congress for Physiotherapy, held in Berlin 
in March, Dr. Salomon (Muench. Med. Woch., 
Apr. 15, 1913), discussed the proper dietetic 
regimen in cholelithiasis ‘during the latent 
stage. His idea is that this prophylactic 
diet should be the same as in chronic hyper- 
acidity; hence, avoidance of fat-foods of low 
value [Just what fats are meant the author 
does not tell us—Ep.] strong spices, coarse 
kales, uncooked garden-vegetables, coffee, 
spirits, and all fatty prepared foods. Cold 
beverages also are warned against. 

The author warns strongly against the 
habitual use of cathartics, although the laxa- 
tive salines, rationally prescribed, seem to be 
well borne. 
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As probably the best preventive of gall- 
stones he considers regulation of intestinal 
peristalsis, this favoring free flow of the bile. 
For the latter purpose, he recommends, as is 
common, a coarse diet of graham-bread, 
fresh fruit, and boiled garden vegetables. The 
much-praised grape-cure he puts in this cate- 
gory. Ingestion of albumin may have to be 
restricted. 

EMETINE IN DYSENTERY—MORE 

TESTIMONY 





Speaking of the value of emetine hydro- 
chloride in the treatment of amebic dysentery, 
the editor of The American Journal of Surgery 
(Mar., 1918, p. 111) says: “Specific therapy 
has gained another triumph, and emetine will 
take its place with quinine, salvarsan, and 
mercury. Indeed, in the promptness and 
completeness with which it destroys the 
invading organisms it seems quite to surpass 
these!” 


THE QUININE CURE OF RABIES 





The success in treating several diseases of a 
parasitic nature, notably malaria, sleeping- 
sickness, and syphilis, by means of internal 
medication, led Virgil H. Moon to undertake 
a series of experiments upon dogs to determine 
the effect of quinine in rabies. This work 
was done at the Memorial Institute for Infec- 
tious Diseases of Chicago, and the results 
have been published in The Journal of Infec- 
tious Diseases for July last (p. 165). 

Dogs were inoculated with the brain sub- 
stance from rabid animals and allowed to 
develop the active symptoms of the disease. 
When these symptoms were beginning to 
develop (unusual excitability, restlessness, 
changed quality of the bark, decreased appe- 
tite, difficulty of swallowing, muscular spasms, 
paralysis of the legs, etc.), the animal was 
given quinine sulphate in large doses several 
times daily. In every instance a control- 
animal was inoculated with the material from 
the same rabid animal, but it received no 
quinine. 

The drug usually was given in capsules, the 
daily amount for a 6- or 7-kilogram dog being 
from 1.0 to 1.6 Grams (15 to 24 grains); this 
being equivalent to from 12 to 18 Grams 
(3 to 4 drams) daily for an average man. 

Six dogs in all were inoculated. Every one 
of the control-animals (those which received 
no quinine) died from rabies. All the three 
dogs subjected to the quinine treatment sur- 
vived; two being alive and healthy at the time 
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of writing, the third dying from an obscure 
cause two and one-half months after treat- 
ment. 

While Dr. Moon admits that the number of 
cases reported is insufficient to warrant too 
sweeping deductions, and while he does not 
assume that because quinine is effective in 
dogs it must be equally so in humans, 
nevertheless, he is very much encouraged by 
these results, and expresses the opinion that 
hereafter we should not regard the medical 
treatment of developed hydrophobia in human 
victims as necessarily hopeless. Furthermore, 
should quinine not prove effective in such 
patients, other remedies should be given a 
thorough trial experimentally. 

In human subjects the quinine treatment 
should be instituted as early as possible, and 
frequently enough to get the full effect. He 
also suggests resort to sedatives for quieting 
the nervousness and excitability, as well as 
spraying of the pharynx with cocaine solu- 
tion in order to prevent pharyngeal spasm. 
Curare, he says, has been given hypo- 
dermically, in minute doses,. to relieve ex- 
treme muscular spasm. 

Obviously, everything possible should be 
done to conserve the patient’s strength, as 
exhaustion weakens resistance to any disease. 
Of course, this method of treatment is not 
offered as a substitute for the Pasteur treat- 
ment, which is purely prophylactic. 


UTERINE HEMORRHAGE DUE TO 
FIBROIDS 

The utilization of the Roentgen-rays for 
treating uterine hemorrhage is recommended, 
by George F. Pfahler, in The American Journal 
of Obstetrics (May, 1913, p. 862), and this 
method seems to be especially valuable when 
the hemorrhage is caused by the presence of 
fibroids. 

Dr. Pfahler quotes the following indications 
for Roentgen therapy in uterine fibroids, as 
given by Menge and Eymer: (1) In all older 
women with myoma in whom there is already 
a well-advanced anemia, and which may be 
the cause of an anemic heart. (2) In all 
elderly and young women with myoma in 
whom there is marked organic heart disease, 
diabetes mellitus, chronic nephritis, marked 
lung disease, and goiter associated with 
cardiac symptoms. 

In general, the older the patient and the 
more nearly she has approached the meno- 
pause, the more prompt and more satisfactory 
will be the results. With regard to age, the 
patients over forty show best results. Under 
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forty, roentgenotherapy is not the method of 
choice. 

The type of tumor will influence the result 
very much. Those of the intramural or 
interstitial variety give the best results. The 
subserous, pedunculated and submucous vari- 
ety do not give good results and should be 
operated for. In the subserous or submucous 
varieties, excision might be performed, to be 
followed by roentgenotherapy, to prevent a 
recurrence or further development of fibroids. 

For inducing complete, permanent amen- 
orrhea, from one to six series of applications 
will be necessary; and this usually requires 
from three to six months. 








EMETINE HYDROCHLORIDE IN AMEBIC 
DYSENTERY 

Randolph Lyons, of New Orleans, adds the 
record of another case of amebic dysentery 
treated with emetine hydrochloride, to the 
six he already has reported, in an interesting 
résumé published in The New Orleans Medical 
and Surgical Journal (Oct., 1913, p. 278). 
Lyons’ deductions are very carefully made, 
and he is anxious to avoid overenthusiasm 
because of his most favorable results. A 
synopsis follows: 

Of the 7 patients having amebic dysentery 
treated with emetine hydrochloride, all 
apparently were cured, except one, who was 
hopeless from the beginning. The latter 
suffered from peritonitis upon his admission 
to the hospital, and the necropsy disclosed 
gangrene of the large intestine, with three 
perforations. All but one of the surviving 
patients have been seen or heard from, and 
these have remained well after their dis- 
charge, the periods being from one to four 
and one-half months. 

The duration of the disease in these 7 cases 
varied from fifteen days to eighteen months. 
The stay in the hospital varied from eight 
days to thirty-nine days. No bad symptoms 
of any kind were observed from the injections. 
The largest dose of emetine hydrochloride 
given was 34 of a grain, but in two cases, 
now under treatment, Dr. Lyons says he has 
administered as much as 2 grains (equivalent 
to about 180 grains of powdered ipecac) in a 
day, with no untoward results following. 

Lyons’ last case occurred in a man thirty- 
seven years of age. His illness began about 
a year before, with slight diarrhea and 
occasional abdominal pain. The disease has 
progressed gradually for the past six months, 
the patient has become weaker and paler and 
lost 25 or 30 pounds. The number of stools 
has averaged, for the last month, from nine 


pear 


ingen seapegenaen 








to ten in twenty-four hours, and these con- 
tain bloody mucus, while the passage was 
accompanied by tenesmus and a dull per- 
sistent pain in the lower half of the abdomen. 

This patient was given 1-3 grain of emetine 
hydrochloride morning and evening. The 
first day the number of stools was reduced 
from five to two. By the third day there 
was but one daily stool. Up to this time the 
patient had received a total of 2 grains of 
emetine hydrochloride in three days. On the 
seventh day the patient was allowed to sit up 
for a few hours, and specimens of the feces 
obtained with the rectal tube were found free 
from amebas and blood. He was discharged 
on the seventeenth day. On the thirty-first 
day he had gained 15 pounds, the hemoglobin 
was 90 percent, and the bowels were perfectly 
normal. Since then he has remained well. 
In concluding his report, Doctor Lyons says: 

“T do not feel justified, from my limited 
experience with emetine, in making any 
definite assertions. However, I believe that 
the drug may prove to be of great value in 
the treatment of amebic disease. Whether 
the cures thus far reported will be permanent 
cannot yet be foretold. Still, it must be borne 
in mind that relapses often occur because 
patients are discharged as cured too soon; 
nevertheless the fault is attributed to the 
medication. 

“Again, many recurrences that are reported 
among ignorant individuals (especially true 
in respect to negroes) are due to the fact that 
the patients return to the same infected 
localities and conditions whence the disease 
was derived, and the socalled relapse may not 
be due to a reinfection from within, but to a 
fresh infection from without.” 





BORIC ACID, BENZOIC ACID, AND THE 
BENZOATES 





In his paper upon urinary antiseptics 
(Brit. Med. Jour., Sept. 18, 1913, p. 648), 
Anson Jordan asserts that boric acid given by 
the mouth as a urinary antiseptic has not 
obtained the recognition which it deserves. 
His experiments show that whether it is used 
when there is alkaline urine or an acid one, 
this drug is efficient in rendering it antiseptic 
and that its power apparently is practically 
unaffected by the reaction. In this respect 
it differs from all other drugs which Jordan 
has investigated. He believes that boric acid 
without doubt is the most efficient urinary 
antiseptic agent when the urine is alkaline and 
must be made acid. It seems to be equally 
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effective against the various different micro- 
organisms. 

Benzoic acid and ammonium benzoate are 
used for rendering the urine antiseptic and 
also for the purpose of increasing its acidity, 
for both of which purposes their reputation is 
higher than that of salicylic acid. Benzoic 
acid does not cause any higher degree of 
acidity than does ammonium benzoate, and 
seems to possess no advantage over the salt. 
Jordan concludes that the benzoates are 
second only to acid sodium phosphate. 
(Walker in the same symposium declares that 
the benzoates are just as efficient as is acid 
sodium phosphate.) 

As to the antiseptic power of the benzoates, 
Jordan affirms that alkaline benzoic urine 
appears to possess no antiseptic power worth 
speaking of, although, as the acidity increases, 
there is more or less retardation of putre- 
faction. The bacillus coli grows very spar- 
ingly in highly acid benzoic urines. The 
staphylococcus, on the contrary, seems quite 
unaffected by benzoic urine. 


GASTRIC DISTENSION AND BLOOD 
PRESSURE 

Experiments with healthy individuals, as 
also with those having cardiac trouble, per- 
formed by Dr. Funder (Deut. Med. Woch., 
1913, No. 14), lead to the conclusion that cir- 
culatory disturbances after meals are not the 
result of pressure of the diaphragm upon the 
heart, but must be of reflex nature. His 
method was, to produce adequate pressure 
over the abdomen, and, also, to inflate the 
stomach artificially; neither of which dis- 
turbed breathing, pulse, or blood pressure. 


GOITER ARTIFICIALLY PRODUCED BY 
SUSPECTED WATER 





Repeating the experiments of Bircher, 
which seem to support the geologic-water 
theory of the cause of bronchocele, Blanel 
and Reich have kept a large number of rats 
upon water obtained from two regions where 
goiters are prevalent, and report (Deut. Arch. 
f. Klin. Med., No. 1, 1913; through Muench. 
Med. Woch., No. 16, 1913) that on the whole 
these confirm Bircher’s claims. 

While the latter employed water from 
goitrous regions of Switzerland, the present 
investigators took their material from Wurm- 
lingen and Heirschau, where between 85 and 
90 percent of the children are affected. 

The experiments were varied, to exclude 
and include all possible factors, and the experi- 
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mental healthy rats were. obtained from 


Berlin, where hyperthyroidism is not a feature, 
The strumism produced was not as pro- 
nounced as that described by Bircher, and 
the authors frankly admit that, while striking, 
their work does not remove all objections to 
the water-theory of goiter origin. 


HEXAMETHYLENAMINE TO PREVENT 
POST-OPERATIVE TYMPANY 

In considering the disagreeable and some- 
times dangerous tympanites following sur- 
gical operation, G. B. La Roque (Ther. Gaz., 
July 15, 1913, p. 471) some two years ago 
was struck with the idea that hexamethy- 
lenamine might succeed in some way in caus- 
ing a diminished gas accumulation in the 
bowel. 

In pursuance of this thought, La Roque 
began to give this remedy for two days pre- 
vious to the operation, prescribing it in 10- 
grain doses, dissolved in a glass of water, 
every two hours between meals while the 
patient was awake. Prior to the operation 
the bowels are cleaned out by means of castor 
oilandenemas. Immediately after operation, 
the nurse having dissolved 120 grains of 
hexamethylenamine in a quart of pure water 
(usually without ice), the remedy is given 
to the patient in small quantities whenever 
he complains of thirst. As a rule, he will 
take and retain at least a quart of this medi- 
cated (and tasteless) water, during the first 
twenty-four hours. Thereafter, 10 grains 
of hexamethylenamine dissolved in a tumber- 
ful of water may be administered every two 
hours, so that between 60 and 120 grains of 
the drug is being taken daily for three days 
after operation. 

La Roque has employed this method of 
treatment in 300 cases, including all kinds of 
operative work. He concludes that with 
this method of treatment the postoperative 
typanites is prevented in practically all cases; 
in fact out of 300 patients who received this 
remedy, only 4 had real tympanites, and one 
of these could not tolerate the drug. 

UTERINE HEMORRHAGE AND HIGH 

BLOOD PRESSURE 


In an excellent paper, printed in The Prac- 
tittoner for June, Beckwith Whitehouse states 
that increased arterial pressure is not an un- 
common cause of uferine hemorrhage at the 
time of the menopause. An increase in 
vascular tension naturally occurs at the ces- 
sation of the menses, and it is not surprising 
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that it sometimes finds an outlet in “‘flood- 
ing” at repeated intervals of two or three 
months. 

This condition can be diagnosed by the 
type of bleeding by the fact that it frequently 
is preceded by marked flushes and headaches, 
and by an estimation of the blood pressure 
by means of the sphygmomanometer. Treat- 
ment obviously is by drugs which reduce 
arterial tension, such as purgatives, glonoin, 
and by suitable diet. 


A CASE OF ASPIRIN POISONING 


“At the present time aspirin is probably 
more frequently employed than any other 
medicinal substance,” Lindsey and Leckie 
write in The British Medical Journal, for May 
24, page 1108. Inasmuch as only a few cases 
have been recorded in which toxic symptoms 
have followed its use, the following report of 
the writers mentioned is of considerable 
interest: 

“The patient was a painter, aged 29, who, 
when in the Royal Mineral Water Hospital 
one day, complained of a slight cold, and at 
7 p. m. was given 10 grains of aspirin. Just 
previously he had taken a glass of milk. An 
hour and a half later he felt a burning pain 
in his epigastrium, and his right eyelids be- 
gan to swell. The swelling then quickly 
spread over the left eyelids, the face, lips, 
tongue, and pharynx. The roof of his mouth 
‘felt dry,’ his speech became thick, and 
urticarial blotches appeared over his chest 
and arms. At the end of three hours from 
the time of taking the aspirin he could see 
out of the right eye only with difficulty. 
There was no dyspnea. He _ experienced 
some discomfort from the swelling of the 
face and presented a very bloated appear- 
ance. Next morning, that is, fifteen hours 
after the administration of the drug, the only 
sign remaining consisted of some puffiness 
of the eyelids, which did not entirely disap- 
pear until the fourth day.” 


WHAT IS A DREAM? 


A most illuminating theory of clrearn causa- 
tion is that presented by Freud, whose re- 
markable hypothesis relative to the etiology 
of neurasthenic, hysteric, and borderland 
mental state has become so popular in this 
country. As The Lancet strikingly says, 
in its issue of May 10, (p. 1327): 

“Freud’s theory of dreams is recognized 
to be the corner-stone of his physchological 
system; it is the point at which the normal 
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and abnormal elements in mental life meet. 
Very briefly, Freud holds that all dreams are 
doubles; that the dream as related by the 
subject, however confused and fragmentary 
it may seem, -is only the outward manifes- 
tation of elaborate mental processes. What 
the dreamer is able to narrate is but the 
‘manifest content’ of the dream; it is in reality 
the exteriorization of a ‘latent content,’ made 
up of elements of high personal significance, 
which can be recovered by the technic of 
psychoanalysis. 

“The elements of the latent content, the 
true ‘dream thoughts’ are modified, repressed, 
distorted, according to laws which, in Freud’s 
opinion, are perfectly definite, and for reasons 
that can readily be understood. One of his 
fundamental generalizations is, that every 
dream is a wish fulfillment. Another is, that 
all dreams are egoistic. A third is, that the 
wishes repressed in waking life but fulfilled 
in dream-life are predominantly sexual. 

“One of the cardinal features of the theory 
is the place assigned, and the importance 
attached to, a ‘censor.’ Freud assumes that 
certain mental processes are prevented from 
reaching consciousness by the activity of a 
certain psychic resistance, which is almost 
personified by him and dignified as an ‘en- 
dopsychic censor.’ 

“However convenient the terminology, 
it is not one of the least difficult conceptions 
of the theory, this elevation of an element of 
resistance into a quasi personality who sits in 
judgment on dream-thoughts, whose watchful 
eye they are forever trying to evade, whose 
efforts at repression it is- apparently their 
delight to balk.” 


HEXAMETHYLENAMINE AS A URINARY 
ANTISEPTIC 


In the report of some interesting work upon 
urinary antiseptics, Anson Jordan (Brit. Med. 
Jour., Sept. 13, 1918, p. 648) states that the 
antiseptic power of urotropin (hexamethy- 
lenamine) in alkaline or neutral urine is 
almost negligible, that this power rises rapidly 
as the acidity increases, and that when the 
latter reaches about 4 (that is, slightly above 
the normal) it becomes absolute and the urine 
remains indefinitely sterile. 

This antiseptic power depends, as Jordan’s 
experiments demonstrate, upon the fact that 
in acid solution hexamethylenamine tends to 
disintegrate into formaldehyde and ammonium 
compounds; while in alkaline solution no such 
disassociation occurs, and, hence, the drug is 


1021 


inert. 
agent. 

The practical conclusion from this investi- 
gation is, that, when the urine is alkaline and 
a urinary antiseptic is indicated, it should be 
made acid by the use of appropriate remedies, 
such as the benzoates or acid sodium phos- 
phate. 

During the discussion of this subject before 
the British Medical Association, one speaker 
made the statement that hexamethylenamine 
always should be administered in association 
with remedies designed to acidulate the 
urine. Two remedies advocated for this pur- 
pose by J. W. Thomson Walker are, ammo- 
nium benzoate (which may be given in doses 
of 15 grains thrice daily) and acid sodium 
phosphate (which may be given in doses of 
30 grains three times daily). According to 
this writer, the dosage of hexamethylenamine 
often is too small. Usually, in diseases of the 
bladder in which frequent micturition is a 
symptom, 5 grains every four hours will 
suffice, but, when the desired action is not 
obtained, he gives as high as 15 or 20 grains 
of the drug three times daily. 

Urotropin itself is nontoxic, but it is true 
that the liberation of a high percentage of 
formaldehyde in the urine may give rise to 
irritation of the genitourinary tract. Before 
giving the larger doses, therefore, the physi- 
cian should first ascertain by smaller doses 
whether the patient exhibits any idiosyncrasy 
toward this drug. 

SOME DANGERS FROM QUININE AND 
UREA HYDROCHLORIDE 


Formaldehyde is the active antiseptic 


According to Samuel T. Earle (Interstate 
Med. Jour., Feb., 1913, p. 148), there is 
danger of sloughing following the use of 
quinine and urea hydrochloride as a local 
anesthetic when a solution stronger than 3 
percent is employed. Nor are weaker solu- 
tions free from danger. 

Dr. Arthur Hebb, in April, 1912, observed 
an extensive abscess following the use of a 
1-percent solution for the removal of internal 
hemorrhoids, while a few weeks subsequent 
to this Dr. Lewis J. Rosenthal, Dr. Earle’s 
assistant, had two cases of sloughing following 
the use of a 2-percent solution in hemorrhoidal 
operations. In July of the same year, Dr. 
Earle had a similar experience in such a case 
with a solution of the same strength; the 
wound seemed to do remarkably well, but on 
the third day the temperature rose to 103 
degrees. On the fifth day, there was a dis- 
tinct slough of considerable size beneath the 








mucous membrane and above the external 


sphincter. After a few days the slough broke 
down and liquid pus was discharged. 

In The Journal of the American Medical 
Association (Sept. 14, 1912), Dr. H. H. 
Rightor, of Helena, Arkansas, has a report of 
a similar result following the use of quinine 
and urea given hypodermically in an operation 
for circumcision. Here also necrosis was 
delayed for several days. Dr. Earle’s experi- 
ence shows that quinine and urea hydro- 
chloride, while a valuable local anesthetic, 
is not free from disadvantages and dangers. 


THERE ARE TWO KINDS OF HELENIN 


Strangely—and unfortunately—there are 
two active-principle preparations bearing the 
name helenin. This fact was brought to light 
through the publication of an abstract in the 
last number of CirnicAL MEDICINE (p. 931) 
concerning helenium autumnale, or sneeze- 
weed. ‘The active principle of this plant is a 
crystalline substance known as helenin. It 
has the empirical formula C,,H,;,O0;, with a 
melting-point of 167° to 168° C. Like the 
drug from which it is derived, it is exceed- 
ingly irritant when applied to mucous mem- 
branes. 

The active principle of elecampane—inula 
helenium—also is called helenin. This sub- 
stance is a camphoraceous body, has the 
empirical formula C,;H 9.0, and melts at 76° C. 
The action of helenin from inula is not at 
all like the helenin from helenium, and it is 
important these two drugs be not confused. 

The sneezeweed principle is not adapted for 
very general therapeutic use; while the ele- 
campane camphor of the same name is one 
of the most valuable remedies we have for 
the treatment of various respiratory ailments. 


THE ATROPINE TEST OF THE BRADY- 
CARDIA OF TYPHOID FEVER 


As is well known, the effect of atropine 
upon the pulse has been used as a prognostic 
sign in cardiac disease. Thus Talley has 
shown (American Journal of the Medical 
Sciences, October, 1912) that, while in the 
normal heart the injection of 2 mgm. of 
atropine into an adult increases the rapidity 
of the pulse from 30 beats to 40, when there 
is a serious disease of the organ or if the 
patient has been recently subjected to an 
exhausting general disease, the acceleration is 
much less; in fact, Talley concluded that when 
the pulse increases 20 beats or less under the 
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influence of atropine the outlook is not very 
promising. 

Roger (Province Médicale, May 17, 1913) 
has applied this test in cases of bradycardia 
occurring during typhoid fever and similar 
diseases, and found it of some value in dif- 
ferential diagnosis. In other words, in cases 
of paratyphoid and a febrile gastric attack 
simulating typhoid, the pulse was in each case 
increased 75 to 80 percent, that is, from 50 
to 90 in one case and from 60 to 100 in the 
other. However, in a third case of brady- 
cardia, with a beginning pulse of 48, the nature 
of the affection being undetermined, where 
there was a decided elevation of temperature, 
erythema, and intense headache, the atropine 
test was negative, the pulse increasing only 
about 12 beats following the injection of this 
drug. 

In conclusion, Roger says that the brady- 
cardia occurring in typhoid fever and similar 
diseases usually is dependent upon the nerv- 
ous system, that is, upon irritation of the 
pneumogastric nerve or its bulbar center 
by the typhoid toxin. This he calls the 
extracardial bradycardia, and in these cases 
there is obtained the positive atropine reac- 
tion, namely, a decided increase in the pulse 
rate following the injection of this drug. 

The intracardial bradycardia, on the con- 
trary, is present when the. typhoid toxin 
attacks all the organs, including the heart- 
muscle itself. Here the atropine reaction is 
likely to be negative, and naturally the prog- 
nosis is also less favorable; although it 
should not be assumed that even in this type 
recovery may not be expected. It is to be 
remembered, however, that bradycardia may 
be present prior to the typhoid infection, and 
also that it may be due to complications, such 
as icterus, meningitis, or to medication, as 
for instance with digitalis. Still, the atro- 
pine reaction is plainly of value in making 
prognoses in cases of bradycardia, while 
being quite harmless. 

GASTRIC HYPERACIDITY AND DUO- 

DENAL ULCER 


Francis W. Palfrey (Am. Jour. Med. Sci- 
ences, June, 1913) states that what formerly 
was regarded as simply sour stomach or 
heartburn, in later years has been shown, in 
many instances, to be gastric or duodenal 
ulcer. The patient affected with this form 
of hyperacidity eats his meals with relish, 
but a short time afterward he becomes con- 
scious of a burning sensation in his stomach, 
which gradually increases in severity After 
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an hour or more these symptoms gradually 
pass off, only to recur however at the next 
meal. Generally relief is obtained by the 
ingestion of an alkali. 

Dr. Palfrey states that, while in some pa- 
tients there actually is present an excess of 
acid, in others the examination of the test 
breakfast shows nothing abnormal in the 
content of the gastric juice, and this symptom 
he believes may be explained by supposing 
a lack of balance between the acidity of the 
stomach and of the duodenum, the former 
viscus emptying itself (as shown by Cannon) 
only as fast as the liquid poured into the 
duodenum from the stomach has been neu- 
tralized by the fluids normally encountered. 
Hence, if we can increase the alkalinity of 
the contents of the duodenum, and thereby 
shorten the time required for neutralizing 
the gastric fluid emptied into it, then the 
stomach will correspondingly be able to re- 
lieve itself more rapidly of its contents. And 
this result can be brought about, according 
to Palfrey, by the ingestion of ox-bile, which 
by stimulating the liver, induces a free flow 
of the hepatic secretion. 

Very striking results have been obtained 
by this method of treatment in pronounced 
cases of gastric and duodenal ulcer, while in 
no typical instance of dyspepsia of a milder 
type presenting hyperacidity, Dr. Palfrey says, 
has pyrosis and pain directly connected with 
eating failed to be relieved. 

Dr. Palfrey gives the ox-bile in a salol- 
coated pill containing 4 grains; however a 
much more stable and equally efficient and 
far more definite preparation would be a 
preparation of the bile-salts, which are now 
available in elegant pharmaceutical forms. 

NEW REMEDIES 

Alendrin—carbaminic ester of dichloriso- 
prophyl-alcohol—has been found an excellent 
hypnotic (one dose of 1 to 1 1-2 Grams) and 
sedative in anxiety-neuroses and for all 
nervous and psychic derangements (1-2 Gram 
three times daily), even in the presence of 
great pain and when other remedies had 
failed. 

Cystopurin is a compound of hexamethy- 
lentetramine with sodium acetate. In doses 
of 6 Grams per day, according to G. Krebs 
(Zeitschr. f. Urol., 1912, p. 654), it acts as an 
excellent disinfectant of the urine. 

Hexal—hexamethylentetramine sulphosali- 
cylate—introduced by Riedel, belongs with 
the class of urinary disinfectants. In the 
alkaline intestine, it is split into its com- 
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ponent parts, is rapidly absorbed, and 
eliminated after forty-eight hours. E. R. 
Frank considers it (Muench. Med. Woch., 
1912, No. 52) preferable to the other repre- 
sentatives of this chemical group—helmitol, 
cystopurin, amphotropin, and mysmalyd. 
In a series of 80 cases, he has seen no un- 
toward by-effects. 

Noviform is a compound of bismuth with 
tribromphenol, and is claimed to be an 
improvement upon xeroform; being astring- 
ent, antiseptic, antipurulent, penetrant, non- 
irritant, and nontoxic. Dr. Million (Muench. 
Med. Woch., 1912, No. 52) considers it an 
excellent substitute for iodoform. Other 
surgeons (Most, Luksch) also give it praise. 

Phenylcinchonic ethyl ester is recommended 
by A. Stephan (A poth. Zeit., 1912, No. 27) as 
a desirable substitute, for certain purposes, of 
atophan, the plain phenylcinchonic acid. 
Like the latter, it is an eliminant of uric acid, 
but this action proceeds more slowly and 
evenly because of its lower index of solubility. 
It is without taste. 

Melubrin is being tried, with satisfactory 
results, for acute rheumatism and similar 
conditions (J. Mueller, Ther. Monatsh., 1913, 
No. 1). Superiority over salicylates is 
claimed for it, in that it induces less sudorific 
activity. 

Pellidol (and azodolen, a prepared form) is 
chemically related to scarlet-red, being the 
diacetylamidoazotoluol. It is soluble in 
fats. In the polyclinic for children at 
Giessen, Germany, it has been extensively 
tried, according to Dr. Bantlih (Muench. Med. 
Woch., 1912, No. 52), in eczema of the 
exudative diathesis, and results frequently 
were better than with the ordinary remedies. 
Pellidol, a mixture of pellidol with an iodoal- 
bumin, proved excellent for healing burns, 
epithaliazation being promoted by it. Pelli- 
dol is claimed to be nontoxic. 

Mesbé is a preparation derived from sida 
rhombifolia cubilguitziana, a Central American 
plant, which is being tried as a new local cure 
for tuberculous conditions of the nose and 
throat and other surgical forms. Hermann 
(Muench. Med. Woch., 1912, No. 50) reports 
his experience with three cases; but very 
little as yet is known about this new drug. 

Valamin is -the valerianic-acid ester of 
amylene hydrate, and is a new sedative and 
hypnotic devised at the municipal hospital 
of Berlin. Stein (Med Klin., 1913, No. 9) 
recommends it very hihgly giving from 8 to 
12 grains for inducing sleep, and in 4-grain 
doses as a sedative. 
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Colchicine: The Single Barreler In Acute 
Articular Rheumatism 


N ACUTE aarticular rheumatism, I rely 
solely upon colchicine to control the acute, 
very intensive variety of this painful con- 
dition at all ages and in either sex. During 
the past eighteen years, colchicine has not 
failed to do the work. Some time in March 
of 1894 I began to pin faith upon the single 
remedies and to study their effects on properly 
selected ailments, also how best to administer 
them with respect to the symptoms of disease 
as well as the quickest way of relieving and 
curing a given complaint. 

Inflammation located in one or several 
articulations and rheumatic in nature is one 
of the diseases which often absolutely over- 
whelm a patient. Among remedies having 
the power of quick elimination in acute 
articular rheumatism, colchicine, in my 
hands, has proven to possess it in a superla- 
tive degree. 

Many patients come to me complaining of 
but one point, sometimes two, of invasion— 
the shoulder or elbow-joints, or both. The 
wrists and ankles are usual sites at the 


beginning. The pains are moderately severe, 
and usually home treatment is first tried. 
One, two, six weeks elapse often before 


failure or but partial relief determines the 
sufferer to seek aid from a physician. Many 
members of a community hold down an acute 
invasion by resort to some form of drug to 
free the bowels. This fact explains the slight 
and sometimes considerable improvement. 
There comes a time when autotoxemia gets 
in a big charge, then follows the explosion. 
Colchicine acts equally well in any and all 
stages. 

I will cite only a few cases to prove the 
efficiency of colchicine, but not less than two 
hundred have been treated successfully by 
me during these eighteen or more years with 
this single remedy; hence, my faith. 

The case of a two-jointer—ankles, Was 
called in the latter part of March, 1894. He 
was a heavy-set German of 45 and a reliable 





patron of a corner saloon. His occupation 
necessitated working in slush ice in the 
winter season. I had treated him several 
times previously, by using 3- to 5-grain doses 
of salicylic acid (pure crystal from oil) given 
in capsules, preceded or followed by intestinal 
flushings and antiseptics. Slow relief, but no 
cure. 

This time Henry V. crippled in and said, 
“Doctor, my two ankles are loaded with 
sharp needles, every step breaks off a dozen. 
The pain is terrible.” 

I prepared a vial of 50 colchicine granules, 
1-128 grain each, directing him to take one 
every fifteen minutes until four or six were 
taken, then every two hours as long as there 
were “‘needles” to cause pain. 

“Well,” said Henry, “I must have some- 
thing for the strong pain.” 

“Sure, Henry, follow directions and the 
‘needles’ will soften up and your pain will 
cease.’ Henry looked solemn and _ very 
incredulous at the little yellow granules, then 
hobbled out. 

Several days later I met Henry hurrying 
along with a quick, vigorous step. “I am 
cured, doctor, but I nearly killed myself 
before I got next.” 

“How?” 

“Tt was like this: Them ’ere little yellow 
seed looked so small I thought if one was 
good more would cure quicker, so I took 
several at a dose. After the fourth the pain 
got in my belly and I quickstepped for two 
hours in one spot. This gave me time to 
read the directions, and I made up my mind 
to take just one every two hours. When I 
got up the pain was not much—but I was 
hungry.” 

Henry had a few of those granules (col- 
chicine) left, but he said that no amount of 
money could buy them. Several years have 
passed since then, but there has been no return 
of his rheumatism. 

The rheumatics of childhood and youth 














vield alike to colchicine. The younger life 
exhibits more sensitive features. Febrile 
ind stomach symptoms must be met with 
conitine, and sometimes with veratrine. 

Cerium oxalate usually controls emesis, 
‘ven when induced by crowding doses of 
colchicine; also, often the pain is so acute 
that to modify it requires gelseminine or 
hyoscyamine, or both, added to the solution 
made of colchicine. But few cases hold out 
over twelve to twenty-four hours under the 
rapid-fire single-barreler. When pain does 
lag, there is seldom need of repeating anal- 
gesics. 

Visiting a family some distance in the 
country, the patient’s sister, a woman of 
25, married, always vigorous, mother of 
several healthy children, had complained for 
two months of soreness, stiffness and at times 
slight redness and swelling of both wrists. 
No skill was required to charge articular 
rheumatism as being the cause of her trouble. 
I] had by me only 26 colchicine granules, 1-128 
grain each, and I gave her these with the usual 
instructions. This absolutely cured her, to 
stay cured. I say “stay cured” because after 
three years she has enjoyed absolute freedom 
from the least manifestation of a single 
symptom, and the carrying in the meantime 
a big healthy boy to easy, successful delivery 
did not reawaken the rheumatism. 

In the fall of 1912 I visited a lady 46 years 
of age, the wife of a soil-tiller, who was unable 
to move a single joint except in the cervical 
region, retaining ability to move her head. 
Temperature, 104° F.; history of constipation 
(they all have this); attack forty-eight hours 
old. A solution was made of colchicine, 
1-128 grain; hyoscyamine, 1-250 grain; and 
gelseminine, 1-250 grain. The fever was soon 
controlled by another solution of aconitine 
and veratrine. 

This visit was made late in the afternoon. 
By daylight the following morning the fever, 
pain, and joint features were banished. 
Patient being 20 miles out, she was seen but 
the one time. One hundred and twenty-eight 
doses of colchicine cured all acute trouble; 
sodoxylin put on the polish and _ finish; 
nuclein solution put the phagocytes on top 
and the opsonic index to normal. 

Saw a farmer one cool forenoon in April, 
1911. He was at the age of 38. The 
stertorous way oxygen was pulled in, the 
pallor, haggard face, the half-open eyes, sort 
of chilled me as I stepped in upon this picture. 
Seemed the undertaker’s visit a better guess. 
One big toe, jaw, and head were the extent of 
his ability to exercise. Rousing him from 
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stupor, some questions put told me more of 
the situation. 

His former physician had controlled the 
pain with morphine, hence his apparent last 
sleep when I came into his room. He had 
made his will, arranged his business two days 
previously, and was anxiously waiting to be 
ushered into ‘‘His presence.” I soon had 
my rifle leveled and was firing straight at 
Old Rheumatism. 

Next morning my ‘‘dead man”’ was occupy- 
ing a big rocker-chair with a hole in the 
center. He was cheerful, able to joke, nearly 
able to walk, no pain; but the aroma from 
beneath that rocker was terrific. In a week 
he came to town in a lumber-wagon, revoked 
his will, and in two weeks more he was 
attending to business on the farm. 

During the winter of 1879 a rushing prac- 
tice exposed me so much and so long that I 
came down myself with a cracker-jack dose 
of ‘acute articular rheumatism. Home at 
midnight suffering fierce pain in left knee- 
joint. Took 10 grains of quinine in capsules. 
Tried to get into my buggy to go to a sick 
child in the country. Threw up the quinine 
before I could get started. There was ice on 
the buggy-step, team was wild—so was I 
with my knee—foot slipped as I attempted to 
get in. My knee struck the step—gee whiz! 
but I went up with pain. Went to bed— 
now. 

Next morning called a doctor. Left 
powders. Recognized when first dose came. 
Sent for drug-clerk. Dictated 8-ounce mix- 
ture of sodium salicylate, 20-grain doses. By 
the time I received it no joints worked. 
Contents of bottle at three doses, with the 
Dover’s, put a hitch on me and the pain, and 
I slept. Six weeks in bed and six months 
getting well gave me lots of time to consider 
the inroads of rheumatism. I took a trifle 
less than a barrel of different decoctions. 
Could scarcely retain any medicine any 
length of time—threw it up. I took salicin 
the last two months, in 10-grain doses, which 
appeared to obtund gradually joint lameness. 

I always figured wine of colchicum should 
produce much relief. It was late in my 
siege before I thought of it. Then my 
stomach rebelled. 

Not until the Abbott age did we get 
colchicine in shape to do Old Rheumatism 
up. The active-principle therapeutics in all 
probability is of Belgian birth, but it required 
an American to put the greatest discovery of 
the age to the front—so why not say, ““The 
Abbott Age of Clinical Therapeutics in 


America.” 
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In scattering these lines on the positive 
effect of colchicine in acute rheumatism, I 
have made no attempt to group symptoms or 
to delve into the etiology or pathology. 
Rheumatism, as a disease, in any and all its 
phases is too much written of and about to 
require additional telling. The acute variety 
I treat solely and successfully with colchicine, 
and that settles it, so long as it works in 
future as in the past eighteen years. 

J. D. Justice. 

Hunter, Okla. 

[The old war-horses, like Justice, surely do 
know the ins and outs of these troublesome 
diseases. The Doctor has been an earnest 
student of drug-action for many years and 
can always give “pointers” worthy the 
attention of any man. Colchicine is assuredly 
a most valuable remedy. It should be used 
more in rheumatic and gouty states.—Eb.| 

ABOUT THAT MELANODERMA IN A 

YOUNG GIRL 

In the November number of CLINICAL 
MEDICINE, among the queries (page 965), we 
reported a most interesting case of melano- 
derma. It will be recalled that the patient 
in question is a child of 10 who since infancy 
has been growing darker and darker, until now 
the entire surface of her body is as deeply 
pigmented as that of the negro. Since quite 
evidently there is present some marked ab- 
normality of some of the ductless glands, we 
referred the case-reports, together with some 
photographs of the child, to Dr. Charles E. 
de M. Sajous, of Philadelphia, author of the 
great work on ‘‘The Internal Secretions,”’ and 
requested his opinion. His letter in reply is 
quoted herewith: 

“Your favor of the 8th inst. came just as 
I was leaving for Ottawa, Canada, to attend a 
consultation; hence the slight delay in 
answering it. 

“The melanoderma described in 
the slip received is a very interesting one. 
I should like to explain it with the aid of some- 
body else’s views, but can not, and, so, am 
obliged to refer you to my own labors. 

“You will find in the second volume of 
‘Internal Secretions’ (page 835) an explana- 
tion of melanoderma, as based upon many 
experimental facts. 

“You will remember that I consider the 
albuminous constituent of hemoglobin as the 
product of the adrenal glands. It is, there- 
fore, carried to all parts of the body. You 
will recall, also, that the adrenal secretion 


case of 
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controls, in connection with sympathetic sys- 
tem, the caliber of the arterioles. These facts 
suggest the solution of the enigma, the expla- 
nation of which seems to me to be as follows: 

“Either as a result of inadequate develop- 
ment, or of some acute disease that caused 
grave lesions of the adrenal glands—which, 
therefore, now would be partly sclerotic— 
the child since that age has not secreted 








A case of melanoderma: the pigmentation of skin of course 


does not show clearly in the picture 


enough adrenal secretion. As the latter 
(from my viewpoint) takes part in the respira- 
tory process and general oxidation and sus- 
tains cardiac dynamism, the general symp- 
toms observed, including dyspnea, muscular 
asthenia (lassitude), and valvular inadequacy 
are explained. 

“The adrenal secretion being deficient, the 
cutaneous arterioles are dilated and inade- 
quately propel the adrenalin-laden (hemo- 
globin) blood through the capillaries. The 
adrenal constituent of the blood accumulat- 
ing in the peripheral tissues by virtue of the 
torpor of the circulation, and, being the sub- 
stance that assumes the brownish-black color 

















upon exposure to light, the child’s hands and 
arms are the regions most discolored. 

“The exophthalmos is the result of the 
abnormal dilatation of the postocular veins, 
owing to the abnormal quantity of blood ad- 
mitted by the dilated arterioles. 

‘The case is not one of true Addison’s dis- 
ease, in that the adrenal glands are not the 
seat of a progressive lesion, but rather is a 
marked instance of the condition I have 
termed ‘functional hypoadrenia.’ Still, the 
treatment which I advocate for Addison’s dis- 
ease if continued sufficiently long and 
carried out with due care, would do the child 














Note the distinct 


Face of patient with melanoderma. 
exophthalmos 


considerable good. Hoping this may be of 
some service to your correspondent, I am, 
sincerely yours, 

C. E. pE M. Sajous.” 

Philadelphia, Pa. 

[The treatment advised by Dr. Sajous, given 
in a very few words, consists in the adminis- 
tration of adrenal extract or adrenalin to 
supply the blood with the adrenal principle 
which it lacks. Also, since toxic wastes are 
inadequately katabolized, in the treatment of 
Addison’s disease he advocates giving physio- 
logic salt solution intravenously three times 
a week. In the little girl’s case this would 
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perhaps not be desirable. Remedies which 
are contraindicated are thyroid, arsenic and 
alcohol. 

We hope to be kept informed of the future 
progress of this case.—Eb.] 


DOCTOR ROBERTS’ INCOME: A 
COMMENT 


I cannot but comment upon Dr. George 
Roberts’ (Lincoln, Va.) letter in a recent 
issue of CrintcAL MEDICINE», thinking he has 
told only half of the story. As it reads, one 
is to believe that from no other source but 
$340.92 per annum he raised and educated 
eight children. 

Upon the face of it this seems impossible. 
He must have had some other sources of 
income from farm or garden—or his family 
“worked out.” To say nothing about the 
cost of medicines, books, keeping of road- 
outfit, etc., bare food and raiment for ten 
people could not be provided for the pittance 
he mentions. 

I can claim to be economical, but it bothers 
me to live and keep even on $1200. 

ALS. FT. 

——., Ontario. 

[The doctor did not submit this letter for 
publication, hence we do not print his name. 
However, it may encourage others to write 
us concerning the doctor’s income. We shall 
appreciate it if many will tell us their own 
experiences. If preferred their names will 
be withheld. To cure an evil we must first 
understand it. We are sincerely anxious to 
contribute all we can to the relief of the 
financial distress from which so many of our 
craft plainly suffer.—Eb.] 


DOCTOR ROBERTS’ EXPERIENCE, AND 
MY OWN 

Dr. George Roberts, of Lincoln, Virginia, 
undoubtedly is one of nature’s heroes. To 
say the least, he certainly is an able financier, 
and had he a larger field for manipulation he 
no doubt would have rivaled some of Wall 
Street’s best men. I say this with all respect 
and sincerity, as he has done wonders on his 
small income. 

I am a native Kentuckian and practiced 
in that state for some time, and I imagine con- 
ditions are similar in parts of Kentucky to 
those in Virginia. My own experience there 
may be worth something. My results, not so 
good. 
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After doing fairly well, my first two years 
in practice in a city, the panic came on, 
making it necessary for me to move to the 
country. I landed in a small crossroads place 
in the tobacco-section of middle Kentucky, 
on Green River, 15 miles from a railroad. 

Did I get any practice? Well, I guess I 
did, and from morn till night, and often all 
night, did I ride horseback, as the roads were 
simply trails over the steep hills, and this 
was the only safe mode of travel. The na- 
tives, who were of a very low grade of intelli- 
gence, mostly made a living from small 
clearings planted to cornand tobacco. A few 
were considered wealthy, because they had 
managed to build two- or three-room houses 
instead of the regular one-room log cabiti, 
without window in most instances. 

Living within this indicated distance from 
a railroad and good, intelligent people, I saw 
more ignorance and superstition than I knew 
existed. Experiences were the chief remu- 
neration I received, as the cash was not plenti- 
ful for a doctor. My income averaged 45 
dollars per month; my living, horse care, 
medicines, journals, insurance, and so on, 
used all of it. This was too slow for me and 
I was looking for something to do besides 
charity work; so I pulled out after just 
four months. In order to get away without 
going into debt, I was compelled to sell out a 
good office-equipment and all household 
furniture. Then out to dear old Montana my 
good wife and I came, and here I made a fair 
success of it. 

I remember that, while I was in college, 
several locations were offered the class, many 
of them good locations; but on investigation 
they proved to be places with plenty of prac- 
tice, but a man had to make his living at 
farming. Now, I did not go to medical col- 
lege to learn to farm, and I would not stay 
with any location where I could not earn 
from $2000 to $5000 per year. And I man- 
age to use all of that; yet I am _ not 
extravagant. 

My first year in Montana, in a purchased 
practice in small town, netted me over $3000, 
the next two years from this to $4500 per 
year, and when I sold out I had collected all 
but $75.00, and half of that I have received 
since. How, you say? Statements sent at 
regular periods when I knew the ranchers 
had money from the sale of cattle or wool or 
grain. The tardy ones I spoke nicely to when 
I met them and secured their verbal promises, 
to which I saw that they lived up. I never 
hesitate to speak to any of my clientele about 
an overdue bill in a friendly manner, and I 
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generally have as hard a tale to tell them as 
they have me. Of course, they tell me theirs 
first. 

I try to keep optimistic with them, and 
when I know any are down and out I give 
plenty of time; and they generally pay out. 
By this method I have collected from people 
and made good clients out of people that 
beat every other doctor who had worked for 
them. In seven years of practice I have 
asked for but one personal note, and have 
asked for but one judgment against any 
client. 

Of course, from all of this, don’t think that 
I do not have to wait, as more bills go six 
months rather than one. 

Since locating here in Bozeman I have been 
compelled to cut fees down to what one other 
man was charging. He dispenses, as I also 
do. His business amounted to more, per- 
haps, than that of the rest of the doctors: 
in fact, more than he can do at times, and I 
have found a very desirable new business here 
insaddition to holding my work from Sales- 
ville, which is only a short distance away. 

Straight business sense, as I see it. Some 
of the other “‘goose-step” office-chair warmers 
are criticizing me for my fees, claiming that 
it is not fair to them. I am looking out for 
myself and family, and whenever I have not 
sense enough to make a respectable living out 
of the practice of medicine in some honest 
manner I shall quit and take a job, as I always 
have had to hustle and would not be content 
just to keep my office-chair warm, even had 
I plenty of surplus cash, which I have not. 
I must be busy or I shall go where I will be.. 

If conditions don’t suit a doctor and he 
cannot make more out of his practice, I think 
he should go to a larger field. There he may 
be compelled to adjust his ideas somewhat, 
to get the business; and that he should do, 
as the average practitioner is jealous of the 
other one. It is natural and beneficial; then, 
why should not this same jealousy stimulate 
a man to try all the harder to get business 
that the other fellow gets, if it is by fair 
methods? 

In some sections of the United States, the 
fees are too low and in others too high (not 
for the hard-working doctor), but for the 
struggling newcomers, as in some sections of 
this state. I try to be as reasonable as the 
other doctors in my community, and I have 
never failed to get the business, though at 
times things look blue to me as well as to 
others. 

F. E. McCann. 


Bozeman, Mont. 





TWO CASES OF PUERPERAL ECLAMPSIA 


MISSISSIPPI VALLEY MEDICAL ASSO- 
CIATION 

The Mississippi Valley Medical Association 
met this year at New Orleans on October 23, 
24 and 25. We hear reports of an excellent 
meeting with a fairly good attendance. Dr. 
D)’Orsay Hecht, of Chicago, was elected presi- 
dent for the ensuing year, and the next meet- 
ing of the Association will be held at Cin- 
cinnati. 


TWO CASES OF PUERPERAL ECLAMPSIA: 
ONE AFTER, THE OTHER BOTH 
BEFORE AND AFTER LABOR 


On April 8, 19138, about 10 p. m., I was 
called to attend Mrs. J. in her fifth confine- 
ment. Found her “grunting” some. Was 
large and ruddy, weighing about 175 pounds. 
All her labors had been normal, but all the 
children died at four or five weeks of age, 
save one. I found the membranes pouching 
nicely, os fully dilated. After rupture of the 
membranes the patient had only one expulsive 
pain, and the little man came humpin’. In 
three or four minutes she informed me that 
the afterbirth had passed. There was very 
little hemorrhage. As is my invariable rule, 
I examined the secundines thoroughly and 
found everything complete. 

After the patient’s toilet was complete, I 
spent a couple of hours in getting acquainted 
with the family, as it was my first visit. 
About 1 a. m., after collecting my fee, I 
headed for home, leaving the patient in ap- 
parently good condition. Had just gotten in 
bed and stretched out, when the ’phone 
rang. When I answered, the party told me 
to hurry back out to Mr. J’s (about four 
miles), as my patient was having a spasm. 

Well! I hustled into my clothes, hooked 
up Jo-Jo and ‘‘went some.” ‘Found patient 
laughing and talking, pulse normal, no tem- 
perature, no pain, no spots—no anything 
pointing to trouble. However, I gave her 
20 minims of Norwood’s tincture hypoder- 
mically, and about 10 grains of calomel. 
She had no further trouble, and I stayed 
until after breakfast. 

I reached home about 8 a. m. and prepared 
to shave. Just as I had my face covered 
with lather the ’phone jangled and my wife 
answered. I heard her say, “Is that so?” 
She informed me that those people wanted 
me again, as the woman was having more 
spasms. 

When I reached the house I found the pa- 
tient in convulsions. I gave 20 minims more 
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of veratrum by needle, 3 minims of croton oil 
in olive oil on tongue, placed the patient in a 
hot-pack for two hours. She was certainly 
sweated and purged thoroughly. Her pulse 
was below 50 per minute, but still the convul- 
sions persisted, growing more frequent, the 
patient turning a greenish-yellow hue; was 
comatose, tossing head from side to side. 
Used chloroform to try to ward the convul- 
sions off, but suddenly she would be in the 
midst of one. 

About 3 p. m. I called for help. Dr. C. 
responded, and we decided to bleed her good. 
Extracted about three pints of very dark, 
thick blood. In about ten hours, or midnight, 
she roused up, having had no more spasms 
after bleeding. By 7 a. m. she was rational, 
and thereafter made a fine recovery. Baby 
doing finely. 

On the morning of May 6, 1913, I was called 
to attend Emma B., mulatto, 28 years old, 
weighing about 150 pounds. Husband and 
one old negro woman told me the patient 
had been having spells. I could not arouse 
her till I attempted to make a vaginal exami- 
nation, when she cut up considerably. I 
found no dilatation whatever. Gave her 1-2 
grain morphine and 1-120 atropine, and told 
the husband to call me if she had another 
spell. 

About 3 p. m. he called me. I carried 
Dr. H. to assist me. When we reached the 
house we found her grunting and pressing 
the hands to her head. I told the doctor 
she was having pains. (I will here state 
that she lacked one month from term, as 
near as I could find out.) Dr. H. examined 
her, and found the os fully dilated and the 
membranes protruding. I asked him to 
anesthetize her while I prepared my forceps 
for possible use. She became quiet, when I 
delivered her of a living baby and at once 
secured the placenta and membranes. When 
we left, I informed her husband that she 
would probably not have any further convul- 
sions, telling him I should return the following 
morning. 

Next morning upon my arrival I found her 
as crazy as the proverbial bedbug. I am 
some cusser myself if occasion demands, but 
her vocabulary of cusswords capped anything 
I ever heard. She cursed me and everything 
and everybody, husband included. They 
told me she had been having “‘spells’ all 
night, and that they had kept her strapped 
to the bed. I had carried a medical student 
with me; so, I chloroformed her at once, 
then surrendered the mask to the student. 
I opened the right median cephalic vein and 
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extracted about two quarts. She roused up, 
made a nice recovery, and had no trouble, 
save a chewed tongue. 

These cases may not be of much interest 
to the “family,” but to the man at the bat 
they mean something. 

R. E. Foster. 

Carrollton, Ga. 


LOOK AT THIS PICTURE 


We all admire a man who has grit. That’s 
why I want you to take a good look at the 
picture of Dr. H. L. Smith, of Geneva, Ne- 
braska, printed on this page. Dr. Smith is 
more than 84 years old. He has had cata- 
ract, and for a long time was practically 
blind. The lenses of both eyes were removed 
some months ago, and now he can see to read 
and write again. 














Dr. H. L. 


Smith 


For about thirty years Dr. Smith has suf- 
fered from diabetes mellitus. The, outcome 
was senile gangrene of a lower extremity 
compelling amputation of the right leg at the 
lower third of the thigh, and later of the left 
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leg at about the same place. Both of these 
legs were taken off after he was 80 years old— 
remarkable in the case of any diabetic; es- 
pecially remarkable in a man of such ad- 
vanced age. 

Now he has a chronic bowel trouble requir- 
ing constant care and personal attendance. 
But in spite of it all Dr. Smith is cheerful and 
hopeful, and as full of grit as ever. For- 
tunately he has laid aside something for a 
rainy day, and can “pay as he goes.” Take 
a good look at his face. 

RINGWORM—CURED BY IMPATIENS 
FULVA 

Some thirty-four years ago, when I was 
a boy of about 9 years, I was troubled with 
“ringworm,” just above and on the inner side 
of my knee, and about the size of a silver 
dollar. It annoyed me very much, so much, 
in fact, that I can still see that “ring’’ with 
my mind’s eye. Speaking of it to an old man 
in the neighborhood, a socalled herb-doctor, 
he told me to get some of the wild touch-me- 
not growing along the edge of a marsh near 
by, then to squeeze the juice out of the stems 
and rub that on the ringworm three or four 
different times. This, he promised, would 
cure me. I did so and was cured by two or 
three applications on so many days. 

I never forgot this episode, and, so, when 
I began to practice medicine in 1894, and 
ever since then, I have resorted to this remedy, 
on all occasions offering giving it a fair try- 
out; and it has worked like a charm in every 
case—in some where ointments, lotions, and 
other tried remedies had failed. The applica- 
tion is a simple matter, and it does not stain 
the skin. Now I am anxious to learn whether 
others have tried this drug. 

As I did not know the correct name of the 
weed, I sent a sample to Doctor Abbott, who 
in turn referred it to Prof. W. B. Day, of the 
University of Illinois School of Pharmacy. 
Professor Day very kindly has informed me 
that the weed is known as wild balsam, 
June-weed, or wild touch-me-not, the bo- 
tanic name of the plant being impatiens fulva. 
It belongs to the family geraniaceae and is 
related to the common nasturtium and the 
garden balsam. 

I. L. TuRMAN. 

Cynthiana, Ind. 

[By referring to the Dispensatory, we learn 
that the impatiens fulva has numerous 
synonyms among native Americans, includ- 
ing wild celandine (the more proper), wild 












balsam, jewel-weed, silver-weed, spotted 
touch-me-not, snap-weed, slipper-weed, wild 
ladies’ slipper, and still others. A European 
variety is known as impatiens noli-me- 
tangere. The “snap’’-balsam of the gardens 
impatiens balsamina, native in India—is 
a close relative, and the much smaller delicate, 
pretty blossoms of the impatiens fulva have 
the same orange color, but are sprinkled with 
brown dots. The writer has encountered 
them to the west of Chicago growing in the 
edges of woods bordering streams. Their 
botanical description is found in the Dis- 
pensatory. The juice of this succulent plant 
enjoys a certain reputation among Eclectics 
and Homeopaths as allaying cutaneous irri- 
tation, for instance in rhus poisoning. No 
active constituent has been determined in it, 
and pharmacologists doubt its possessing 
specific virtues, save, perhaps, for the presence 
of tannin, which makes them astringent. Dr. 
Turman’s communication is of interest, and 
we hope other physicians who possibly may 
have had experience with the plant—for any 
purpose—will tell us about it.—Ep.] 
ICTERUS. ‘“WAUGH’S DISEASE.” 
ASTHMA 

Permit me to submit to the brethren a 
few notes and comments on the above-named 
subjects. 

Icterus has given me several severe jolts— 
not personally, but professionally—during the 
forty-odd years I have been a practitioner 
of medicine. 

Many years before I studied medicine I 
learned from an old woman that there were 
two kinds of jaundice—‘‘yellow janders”’ and 
“black janders.” At college I was taught 
that there was idiopathic jaundice, obstruc- 
tive jaundice, and essential (or malignant) 
jaundice, the latter represented by that most 
fatal of all forms of jaundice, acute yellow 
atrophy of the liver. Later I was taught by 
the books that when the liver was the seat of 
the trouble it should be called hepatogenous 
jaundice, and when the blood was the source 
of the trouble, hematogenous. Later still, 
the distinctions cholelithiasis and angio- 
cholitis came into use. 

None of these terms, however, convey in 
their meaning a full definition of the etiology 
and pathology of jaundice in all of its forms. 

The simplest classification I know of is 
that of obstructive and hemoglobinic jaundice. 
In the former, anything that partially or com- 
pletely closes the ductus communis chole- 
dochus or the cystic-duct, or both, will cause 
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the bile to be absorbed by the lymphatics and 
disappear from the intestines and stools and 
instead appear in the urine, skin, and con- 
junctive. In the other variety, any agent 
introduced into the blood that will destroy 
the red blood-corpuscles will manufacture 
bile-elements that will appear in the same 
organs and secretion as in the obstructive 
variety. 

In regard to acute yellow atrophy, it seems 
to me the blood becomes so filled with hemo- 
globin that the liver simply is clogged by the 
debris and the patient dies. I have seen but 
one case of this disease and that not quite 
typical. But, judging from the reports of 
others, it must be a terror. 

Of the obstructive variety, I have had three 
in my own practice and one in that of a friend. 
Three of these were obstructed by cancer 
of the head of the pancreas (two of them con- 
firmed by a postmortem), and one by a gall- 
stone in the common duct (also confirmed by 
a postmortem). All these cases were jaun- 
diced for many months, and those who died 
of cancer did not suffer much severe pain, 
but the one who died from the one gallstone 
impacted in the duct near the outlet suffered 
untold agonies. 

This last-named patient had many attacks 
and was treated by more than a dozen 
physicians. When I first saw her I diagnosed 
gallstones and advised an operation, but it 
was refused. A year after, she sent for me to 
consult with another physician and then she 
wanted me to operate. But she was so near 
death that I was compelled to decline to 
operate, and she died a few days afterward. 
I made the postmortem examination and 
found the duct closed by a large gallstone 
impacted as above stated. Only one of the 
many physicians who saw this case diagnosed 
gallstone. That was twenty years ago. I 
am sure more doctors of the present year 
would do better. Gallstones were not then 
thought to be removable by operation, except 
so by a few supposed cranks. 

I need not enumerate here the various 
causes of obstruction of the bile-duct that will 
produce jaundice just as surely as would a 
ligature around the ductus communis chole 
dochus. But the form of jaundice found 
without any obstruction in the duct seems to 
be so complex in the manner of its production 
that its exact cause has not as yet been dis- 
covered. 

There are several substances that will de- 
stroy the red blood-corpuscles to such an ex- 
tent as to produce bile-products or near bile- 
products in the blood in sufficient quantities 
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to give rise to jaundice of a very malignant 
type. Here is a field for extensive investiga- 
tion by some of our enthusiastic young patho- 
logical chemists. 

Catarrhal jaundice is the mildest of the 
obstructive forms of the disease. It gen- 
erally runs a short course and the patient fully 
recovers in a few weeks. Good treatment 
will hasten recovery and prevent complica- 
tions. Broken doses of calomel and a laxative 
saline to clean up the bowels; then phosphate 
of sodium and chionanthin will soon remove 
the swelling of the ducts and start the bile 
flowing into the bowel. A little nux vomica 
and hydrastis will soon bring the appetite up 
to a healthy state. 

The obstruction caused by gallstones should 
be discovered before much organic change is 
produced in the liver, and if medicine fails 
surgery should be employed. 

The medicinal treatment of gallstones 
often is successful before the calculi get too 
large or too numerous to close the duct. 
The possibility of dissolving the stones is 
very doubtful, but cholagogs may drive small 
ones into the bowel and thus relieve the ob- 
struction. I have seen several cases where 
the stones were washed out of the 
after severe gallstone-colic had suddenly 
ceased. Phosphate of sodium, succinate of 
sodium, chionanthus, and chloride of ammo- 
nium are useful in these cases and have given 
me good results in a number of patients. 

But what shall I say of the cancer cases of 
obstructive jaundice? One may try many 
remedies before a diagnosis is made. After 
one has concluded that the patient has cancer 
of the pancreas, liver or gall-bladder, there is 
little to do but to produce euphoria as com- 
pletely as is possible as the patient nears the 
inevitable end. 5 

“Waugh’s disease.” Doctor Waugh tells 
us of his experience as a wood-chopper and 
gardener, in the September number of CLINI- 
CAL MEDICINE, and because he and his fore- 
bears had not been accustomed to heavier 
utensils than pens and scalpels the trauma 
that was produced by the ax and spade in his 
hands, he thought, was a new disease; which 
of course it was to him personally. But to us 
fellows who were brought up on a farm or in 
the lumber woods, this traumatic neuritis 
is a very old affliction; many a young fellow 
has contracted it severely by overhaste to 
immunize his hands to chopping after many 
months of idleness. 

Many a case have I treated of such neuritis, 
often combined with thecitis of some of the 
flexor or extensor tendons of the hand and 
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wrist. I have found hot epsom-salt solution. 
kept on for twelve or twenty-four hours, gen- 
erally cures such cases, but does not immunize 
the patient. If Doctor Waugh had started 
when a boy to render immune his hands to the 
use of the ax-helve as well as a pen, he surely 
would have developed an immunity to neuri- 
tis from wood chopping to a very large extent. 

Asthma: Now a word on personal ex- 
perience with this great affliction. I have 
suffered from bronchial asthma for about half 
the time during twenty-seven years, and 
nothing ever stopped the cough entirely, 
except change of climate, and that would 
last not more than a few years before the at- 
tacks would return. Last April I was at- 
tending a case of confinement and was up 
most of the night. After I got through with 
the case I was somewhat exhausted and a spell 
of asthma came on more severe than for many 
weeks past. 

I got the nurse to give me half a dram of 
subculoyd lobelia hypodermically, and that 
dose acted like magic. In an hour I was 
sleeping sweetly, and from that time on till 
now I have not had a severe attack. The 
cough has left me and I have gained weight, 
several pounds, and have not smoked an 
asthma-powder more than a dozen times 
since April. Before that, for ten years I had 
to inhale the smoke from two to ten times a 
day. Now I sleep all night. 

I am 72 years old and am still attending to 
a general practice. I have great faith in 
subculoyd lobelia. I have used it in only a 
few cases, but it fills the bill. 

Tuos. W. MUSGROVE. 

Sultan, Wash. 

TOXIC INFECTIONS AND SUPPURA- 

TIVE MYOSITIS 


My reason for writing at this late date this 
article upon the conditions named in the title 
is, that I have yet to see anything written 
upon the subject in any journal in this coun- 
try. 

I reported the first case that I saw in the 
year 1905. It was published in The St. Louis 
Weekly Review. Quite a correspondence was 
kept up between Dr. Millican, editor of 
The Review, and myself. I was contending 
at that time that it was “polymyositis.” At 
any rate, the report of the case was pub- 
lished and is referred to in volume vi of 
“Modern Medicine.” 

A pen-description from myself of a severe 
case of this kind can not give a just idea 
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of how bad it is. 
case as I saw it. 

In October, 1904, I was called to see a 
man 24 years of age who, until the present 
illness, had been strong and healthy, weigh- 
ing 175 to 180 pounds. He was night- 
yvatchman at a planing mill. Fourteen. days 
prior to my visit, while on duty, he was taken 
vith a severe rigor. He went home and 
called a physician, who gave a hypodermic 
injection of morphine, to allay the pain. 
(he patient growing worse, the doctor called 
again, and he found that the right leg from 
the toes to the body was swollen enormously, 
but not red. 

Monday, 9 a. m.: The swelling had begun 
the night before in the left groin, and passed 
down to the toes, as in the night. By Mon- 
day night the swelling had gone up to the 
axilla on the left. A high fever was present 
all this time—104° to 105° F., pulse 130 to 
140, respiration 30 to 32. Tuesday morning 
the entire left arm and hand were swollen 
intensely. By Wednesday the neck, right 
shoulder and arm were all in the same con- 
dition. Tongue red and very dry; sick at 
the stomach; bowels costive; kidneys not 
acting much. This is what I learned from 
one of the physicians who had treated the 
man. 

I found the patient still swollen and so 
sore all over that he could not be turned over 
by anyone, but he could turn himself by 
getting on his knees and elbows and, with 
his face to the bed, turn. To make it worse 
than ever, a few days before I was sent for 
he had almost completely lost his eyesight 
The pupils were dilated and barely reacted 
to light. The muscles of his jaws were 
swollen so much that he could not protrude 
his tongue enough for me to see it. I found: 
temperature 102° F., respiration 41, pulse 
115 to 120. The limbs had a woody feeling 
when pressed: upon. Palpation showed a 
fluctuation and over the tendons a sound 
as heard in tenositis was present. I saw 
him only one time. Two weeks after I saw 
him the family moved twenty miles away. 
A few days later (he was still helpless but 
had regained his eyesight), he had contracted 
pneumonia of some variety and soon died. 

All this time I was at sea as to what the 
real trouble could be and what was the 
cause of it. Dr. Millican, above referred 
to, concluded that it must have been “‘malig- 
nant edema.” But I had seen that disease, 
or condition, before and knew this to be 
something else. Later I saw the young man’s 
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father and inquired as to whether his son had 
at the time he was taken, or had had before, 
any sore on his toes or foot (the right). Then 
he told me that a few days prior to the night 
that he came home sick his son had dropped 
a scantling on his great toe and mashed 
the nail loose, that it had pained him very 
much, and there had been bloody pus around 
the nail, until he grew so bad. 

This cleared the case to my understanding 
as to the cause. But still, what was it? I 
had consulted all my books, medical and 
surgical, without result. Later, Dr. Millican 
sent me a leaf of The London Lancet, for 
November 12, 1904 (pp. 1341-2), also a 
leaf of the Gazette Médicale de Paris, pp. 
549-50. 

The Lancet article was on “Inflammation 
of the Muscles With Special Reference to 
Two Cases of Infective Myositis,” by Dr. 
John Hill Abram. Dr. Abram says, in part: 
“Tt has been my fortune in the last two years 
to meet with two cases in which an inflam- 
matory process in a muscle was a distinctive 
feature in the symptom-complex. In spite 
of their rarity, muscle inflammations are 
important, from their deadly character. 
Thus, out of 17 cases of infective myositis 
alluded to by Lorenz, 7 were known to have 
died in from four to sixteen days. In one of 
my own cases death occurred on the sixth 
day. Again, in 15 cases of true dermato- 
myositis death followed in 11, and of 5 cases 
of myositis hemorrhagica all died.” 

Dr. Abram then quotes a classification 
from Lorenz’s, including ‘‘the suppurative 
and nonsuppurative, the infective, and trau- 
matic,’’ and these are the main ones within 
the scope of this paper. 

The author further states “that Branon’s 
list of muscles affected in infective myositis 
runs as follows: pectoralis major, deltoid, 
triceps and biceps, psoas, quadriceps and the 
gastrocnemius.” 

I cannot give all of this valuable report, 
as printed in The Lancet. Let it suffice to 
say that this article was discovered after my 
own case had been published. I now knew 
what I had run against. 

Second case. In August, 1906, I was called 
(a distance of 43 miles) in consultation in the 
case of a 15-year-old boy. The lad had been 
sick about three weeks. I found large ab- 
scesses in the gastrocnemius, deltoid, and 
pectoralis major muscles, as also in the psoas 
on one side. I knew that there was pus in 
all of the sacs. The physicians in charge 
contended that there was none. I opened 
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three of them that morning and two in the 
afternoon. The family physician contended 
that it was “muscular rheumatism.” 

I soon learnt that one week before he was 
taken sick the lad had cut a small place on 
his left shin, which suppurated for three or 
four days and then dried up. Soon this was 
followed by a rigor, high fever, swelling of 
the injured limb, and in a few days all the 
muscles named were swollen and tense, 
with high fever, and spleen enlarged. I told 
the father that I saw no chance for his son. 
He died a few days later. This was my first 
suppurative case. 

Third case. July, 1908. I was called to 
see a boy 11 or 12 years of age, who was or 
had been under treatment by two physicians, 
who both pronounced the trouble acute 
muscular rheumatism. I had talked to one 
of the physicians a few days before I was 
called and, after he had given me a descrip- 
tion of the case, I told him that it could not 
be rheumatism, as the pectoralis muscles 
were not affected so early after the onset. 

This lad had been down ten or twelve days 
and was still growing worse. I found that 
he had myositis. The whole body was 
swollen, as well as limbs. Temperature 103° 
F., respiration 38, pulse 126 to 130. Respira- 
tion was difficult, owing to the muscles of the 
trunk all being involved. This was the non- 
suppurative form. 

The cause in this case was from the boy’s 
being hot from working in the field, a hard, 
cool rain fell, he ran along the road, wading 
the cool water for nearly an hour. He was 
taken with a chill that night and at first 
complained only of his legs. Next day both 
limbs were swollen up to his body. He died 
of lobar pneumonia and endocarditis, fifteen 
or twenty days after I saw him. 

These experiences had given me a dread of 
this disease and, as the literature was meagre 
on the subject, I was hoping to see no more 
of it. 

But the winter of 1910, in and around the 
town of Heavener, Oklahoma, they had 10 
or 12 cases, only 3 being of the suppurative 
form—two men and one young woman. 
All three died. In the case of the woman 
only one side was involved. 

One of the three men (and who was the 
father of the woman) was taken with pains 
in his feet and legs, followed by fever and 
swelling of the limbs. I do not know how 
many abscesses were opened. He died of 
lobar pneumonia (double) about the end of 
the eighth week. The girl died, not long 
before him, of endocarditis. Her limb was 
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incised in several places and a vast amount 
of blood-stained pus escaped. 

The other fatal case was that of a stout 
man, 40 odd years old. He died in four or 
five days. I never saw him. There were 
no cuts on any of these fatal cases. 

Later a young man and his wife were both 
taken with the rheumatic (?) form—as laid 
down by Lorenz. They were brought near 
to my place for treatment. There was 
swelling of some of the groups of muscles 
before mentioned. These people finally got 
well. The young man went to Hot Springs, 
Arkansas, for the’ stiffness of his limbs. 
Also one other man did the same, and came 
back in good shape. One young man, lately 
married, after working in the rain one day 
was taken suddenly and had to be taken home. 
Both of his legs and one arm were affected. 
He was not able to do anything for two 
months. 

There is little need to say anything about 
the treatment in these cases. Antistrepto- 
coccic serum was used in only two cases, but 
too late. 

The pathology of this condition seems to 
be little understood. Even Adam’s great 
work says but little on the subject. There is 
no use in my referring to the different medical 
and surgical works that I have searched, 
in quest of this condition. Martin, in his 
“Surgical Diagnosis,”’ as well as Butler, in his 
“Diagnostics of Internal Medicine,” and, 
lastly, Anders, in his ‘Diagnosis,’ each have 
a very clear but only short article on it. 
Strumpell’s work on “Medicine” is the best 
of any single volume. 

My idea is that myositis is oftener en- 
countered than diagnosed. For this reason, 
I write this, to stir up the subject among the 
CLINICAL MEDICINE “family,” for the sake 
of scientific medicine. 

CHEVES BEVILLE. 

Waldron, Ark. 


THE EFFECT OF PROTECTIVE COL- 
LOIDS ON DIGESTION 


Digestion concerns itself with the utiliza- 
tion of food in two forms, the crystalloids and 
the colloids. By crystalloids we mean com- 
pounds that, like sugar and salt, diffuse 
readily through animal membranes and as a 
rule can be obtained in crystalline form. 
They also dissolve in water, forming a true 
homogenous. solution—no single dissolved 
particle being large enough to be seen under 
the most powerful microscope. 

Colloids, on the other hand, are substances 















that do not readily diffuse through animal 
membranes and the seeming solutions of 
which in water are merely heterogenous 
mixtures. The separate particles in a col- 
loidal suspension may be seen by the aid of 
the ultramicroscope. Colloids may be. ob- 
tained in such finely divided condition that 
their suspension in water has the appearance 
of a true solution and may even require 
years to settle. 

These colloids may be coagulated into par- 
ticles large enough to settle quickly by heat- 
ing, by the addition of colloids of opposite 
nature and by the action of electrolytes (acids, 
bases, and salts). In the process of digestion 
of such food colloids, such as proteins and 
starch, the opposite effect is desired; that is, 
disintegration of the colloids into smaller 
particles capable of being absorbed by the 
membranes of the intestines. Such disin- 
tegrating agents are found in the enzymes, 
including pepsin and pancreatin, themselves 
colloids. 

These, like all enzymes, or ferments, are 
catalytic agents, hastening reactions which 
without them would proceed very slowly. 
In all probability the enzyme of the digestive 
juices unites with the food and the resulting 
compound later breaks up to release the origi- 
nal enzyme and a disintegrated form of the 
protein or starch attacked. Naturally a 
very little enzyme can digest a great deal of 
food. 

Milk is a suspension of casein and other 
colloids in water and is easily coagulated, or 
“curdled,” by the addition of acid or by the 
lactic acid developed in souring. This mere- 
ly means that the minute particles in sus- 
pension have collected in masses large enough 
to settle. Now, it is an interesting fact that 
certain colloids, such as gelatin and acacia, 
can protect the milk colloids from the coagu- 
lating effect of acids. Probably this is 
effected by a thin film of gelatin, say, around 
each particle. Whatever the explanation, 
the fact may be easily demonstrated. 

To a definite quantity of sweet milk add 
just enough dilute acid to coagulate it, care- 
fully noting the amount of acid added. Then, 
to another sample of the same milk, add first 
a l-percent solution of gelatin. It will be 
found that the amount of acid used before 
will not coagulate the milk, in fact consider- 
able more will be required. A very little 
gelatin, however, is just as efficient as a large 
quantity in its protective action. Another 
illustration of this protective action is shown 
in the gelatin layer on a photographic plate. 
Silver nitrate is easily precipitated by potas- 
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sium bromide, yielding curdy silver bromide. 
However, if a gelatin solution be added to 
the silver nitrate before adding the bromide, 
no precipitation occurs. Silver bromide is 
formed, but the minute particles first formed 
are kept apart by the films of gelatin and so 
do not form large aggregates; an opalescent 
suspension results. It happens that this 
particular one is sensitive to light and thus 
gives us a photographic plate. 

Undue curdling of milk in the stomach has 
caused much indigestion, especially in infants. 
The ferment rennin in the stomach exerts 
this coagulating influence. Nature has tried 
to check this coagulation of milk-casein by 
mixing with it a protective colloid, known as 
lactalbumin. It is a noteworthy fact that 
mother’s milk contains a much higher per- 
centage of lactalbumin than is found in cow’s 
milk, in fact, the proportion of lactalbumin to 
casein is six times as great as in cow’s milk. 
Ass’s milk is even less likely to curdle and for 
that reason has occasionally been prescribed. 
Now, curds, when formed in the stomach, 
must be disintegrated before absorption, 
hence it is highly desirable to have as much 
protective colloid present as possible. 

If a small quantity of gelatin is taken with 
the milk, curdling is prevented or minimized, 
exactly as in the test-tube experiment pre- 
viously described. Acacia is useful in this 
respect, but of far less protective value. A 
highly interesting observation made by the 
author in this study was, that colloidal silver 
exerted a far greater protective effect on milk 
than did gelatin. Of course this was only a* 
test-tube experiment and before advising its 
use with food the question of toxic effect in 
other directions would have to be considered. 

However, in the case of gelatin no such 
caution is necessary. Gelatin is a cheap, 
palatable and nutritious food, and surely no 
harm can come from the use of a spoonful or 
less with any ration containing milk. 

Another phase of this question is the 
emulsification of fat by the acid and alkali 
albumins formed in the process of digestion 
of proteins. ,Since fat must be emulsified 
into: very minute drops before absorption, it 
is evident that fat of any kind should be 
accompanied by protein food, in order to 
permit the formation of the alkali albumin, an 
emulsifying colloid. Milk fat is accompanied, 
of course, by protein, but the fat is not emulsi- 
fied to any great extent in the stomach— 
most of that is done in the intestine. If 
curdling takes place in the stomach, much of 
the fat is dragged down in tough, leathery 
lumps, which cause the “fat indigestion’ 
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referred to by Herter, Czerny, Talbot, and 
others. 

Cow’s milk is not so rich in fat as mother’s 
milk, so that it seems possible that after addi- 
tion of a very little gelatin it may be really 
more easily digested than milk from the 
breast. Herter refers to a case where calcium 
salts were not absorbed and skeletal growth 
was arrested in consequence of fat indigestion. 

We have everything to gain and nothing to 
lose by accepting gelatin served with meats or 
with cream or in salads, and we shall be 
“‘colloidally protected.” 

Harry N. HOoLMEs. 

Earlham College, Richmond, Ind. 

THERAPY OF EUPATORIUM 
AROMATICUM 

White snake-root is the common name for 
eupatorium aromaticum. It is diaphoretic, 
antispasmodic, and expectorant. One of 
the most important uses for white snake-root 
is for morbid wakefulness during typhoid 
fever. If the remedy had no other influence 
except this it would certainly deserve a place 
in the materia medica. In typhoid fever with 
irritation of the brain (typhomania), Dr. 
Frank Webb gives 15 drops of specific white 
snake-root, in 15 drops of hot water, hypo- 
dermically, repeating in half an hour. Dr. 
Webb says: “In irritation of the bladder, 
where the primary cause is vesical calculi, 
it is to be depended upon every time.” He 
also says: ‘“‘In some chronic cases of chronic 
bronchitis it seems to act like magic.” 

White snake-root influences the circulation 
by promoting the outward flow of blood and 
favoring diaphoresis and expectoration. Hence 
its usefulness in pneumonia, bronchitis, pleur- 
isy, eruptive fevers, and so on. It relieves 
the heart and brain from pressure owing to 
congestion. The nervous system is_ in- 
fluenced by this agent. It is a very good 
antispasmodic and useful in hysteria, dys- 
menorrhea, restlessness, and headache. 

J. A. BuRNETT. 

Hartshorne, Okla. 


COMPLETE PLACENTA PRAEVIA 


When I was doing general practice in a 
small country town of 800 population in the 
northwestern part of Pennsylvania, I had the 
following experience, which may be of interest 
and instruction to some of the other readers 
of this Journal: 

One cold rainy night in the first part of 
April, 1912, just after I had gotten into bed 
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and gone nicely to sleep, 1 was awakened by 
the ringing of the telephone. Hastily aris- 
ing, I received an urgent call to go out in the 
rain and cold to see another doctor’s woman 
patient, about five miles distant. After 
dressing, hitching up my team, getting the 
much-used obstetrical bag, with its usual 
supply of instruments that I always carried, 
and those which I thought I might need in 
this case (for they told me that the woman 
was bleeding profusely) I started, arriving at 
the house at about 11 o’clock. Here is 
what I found. 

A girl 18 years of age, small, short of 
stature, very closely built, and, needless to 
say, she was a primipara. She was lying in 
bed with her clothes all soaked in blood, so 
weak she could hardly turn over; her pulse 
was hardly perceptible, beating 140 to 
the minute; temperature, 98° F. 

Hastily cleansing my hands with bichlo- 
ride solution, I made an examination, and 
found the cervix dilated sufficiently to admit 
my first three fingers. Adherent all around 
the cervix, was the placenta. Owing to her 
extreme weakness, it was not advisable to 
deliver at once. So I packed the vagina well 
with gauze and stopped the hemorrhage, 
washed her off, changed her clothes and the 
bed, and made her as comfortable as possible, 
and administered strychnine hypodermically. 
Then I obtained the following history: 

The last time she was unwell was in the 
last of July, 1911. Everything seemed to be 
getting along all right, until in November 
she had a bad hemorrhage. They called their 
family physician, and he kept her in bed for 
a few days, and gave instructions for her to 
be careful, and if she had another hemorrhage 
she must immediately go to bed, and let him 
know. Everything again went nicely until 
in the early part of February, 1912, when she 
had another bad hemorrhage, and was com- 
pelled to stay in bed for a week before she 
was able to get up. She never fully regained 
her strength up to the present moment. 

The family physician called us up at 1 a. m., 
and asked about the patient. I told him the 
conditions and requested him to come out 
at once and bring a nurse along. He got 
there about 2 a. m., and shortly after he 
arrived the patient began to have some pains 
and the hemorrhage started again. After 
consultation we thought best to deliver at 
once. So we had the necessary instruments 
sterilized, prepared a table, administered 
an anesthetic, and delivered the baby, 
which was dead. 

I dilated the uterus and inserted my hand. 
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I got hold of the baby’s feet and did a podalic 
version, making a breech-presentation, then 
delivered the baby. As I did this I had the 
other doctor press down on the abdomen 
over the uterus, to keep the hemorrhage in 
check. As soon as the baby was delivered 
I packed the uterus with gauze, which kept 
the hemorrhage checked; however, the pa- 
tient died during the morning hours, as a 
result of the excessive loss of blood. It is 
the hemorrhage in these cases that is the 
most dangerous, and if we could see the 
patients soon enough more lives could be 
saved. 

Jellett says: “The first point to recognize 
with regard to the treatment of placenta 
praevia is that, immediately the condition is 
diagnosed, steps must be taken with a view 
to ending the pregnancy. The only excep- 
tion which may be made to this rule is in 
those cases in which the patient is in such 
circumstances that, if the bleeding re- 
starts, she can be immediately treated.” 
But to the physician doing general country 
practice, he cannot always be in a position 
to give immediate treatment in these cases, 
so I advise immediate delivery as soon as 
placenta praevia is diagnosed.” 

J. C. CouLTER. 

Charlottesville, Va. 

[We referred Dr. Coulter’s letter to Dr. 
Rittenhouse, who commented upon it as 
follows: “It is not my custom to terminate 
the pregnancy as soon as the diagnosis of 
placenta praevia is made, because I believe 
I can save more mothers, and especially more 
infants, the other way. A forced delivery 
before labor has set in is not free from dan- 
ger to the mother, and is almost certain to 
sacrifice the child. Of course, every case is a 
law unto itself to a certain extent, but the 
foregoing indicates my general custom.”’—Eb.] 


THE SECRET OF OLD AGE 








Interest attaches to the declaration of Pro- 
fessor Metchnikoff, of Paris, that the indols 
and phenols in the large intestines are re- 
sponsible for the decay of the human system, 
and which is known as old age. He claims 
that they can be destroyed only by sugar or 
by his recently discovered sugar-producing 
bacilli, which Jatter he has called ‘‘glyco- 
bacteria,” at present found only in the colon 
of the dog. 

In additon to the ingestion of these bacilli, 
artificially produced, Metchnikoff thinks 
that a vegetable diet—including particularly 


beets, carrots, and dates—is of assistance 
in furnishing the system some of the sugar it 
needs; although he admits that sugar as such 
is not found in the colon. 

In Metchnikoff’s opinion, if sufficient 
glycobacteria can be liberated in a man’s in- 
testinal tract, his life can be greatly prolonged. 

As is ususal when any scientist lays claim 
to a new discovery, this modern Ponce de 
Leon is ridiculed by some of his French con- 
freres, and the assertion is freely made that 
indols and phenols play no causative part in 
senile decay. 

Metchnikofi’s standing as a scientific in- 
vestigator will, however, assure him a respect- 
ful hearing, and all mankind will join in the 
hope that his theoretical findings may de- 
velop into actual facts. 

LEONARD KEENE HIRSHBERG. 

Baltimore, Md. 

[Bulgarian buttermilk, 4 la Metchnikoff, 
seems to afford no assurance of long life in 
Bulgaria during these strenuous, warlike 
days! However, the Bulgarian lactic-acid 
germ certainly does prove effective in clean- 
ing up the alimentary canal.—Eb.| 
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Billy Sunday is campaigning in our town, 
and that may help to account for my demon- 
strations over the October CrinicaAL MEpI- 
CINE. For, as I read that number, I thumped 
the arm of my chair and said, “Glory be,” 
repeatedly. The first article on “Optimism,” 
with the Cumberland saying, brought the 
first blood. 

And closely following came “Obsolete 
Ideals,” and the paragraphs on ‘“‘Content- 
ment or Discontentment” suited me _ pre- 
cisely. 

Then the special and general articles, all 
too good to criticize, and I am like the 
youngster, who, seeing his favorite dish of 
dumplings on the table, pushed up his pan 
and shouted, ‘Dim me all of ’em!” 

I attended a confinement lately. Mother 
very nervous. (It was the 13th of the 
month!) Gave one of half-strength H-M-C. 
Delivery rapid, almost painless, and she 
could scarcely be convinced that all was over. 

In a number of cases of indigestion, | am 
getting much relief from calcium sulphide; 
and they come again for the little gray pills. 
Is it the antiseptic action they exert? 

Am having great success with echinacea in 
septic conditions. One bad case of erysipelas 


of head and face. Woman of 70. Used 
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pilecarpine to effect.. Echinacea and bapti- 
sin, calcidin and nuclein, with compresses of 
saturated solution of epsom salt locally; and, 
while she was sick, the case went on to un- 
eventful recovery. 

An observing physician says all diseases 
are caused either by shock or strain, physical, 
physiological or mental. It has been interest- 
ing to me to study my cases to test the truth 
of the statement, and I am fully convinced 
that much serious illness might be averted if 
the family physician were employed by the 
year and then would see his patients every so 
often, and by advice or other treatment save 
the shock or lessen the strain. 

J. F. SHANE. 

Steubenville, O. 


A STORY OF AUTHORITY BY 
MULTATULI 


Thugather milked the cows of her father, 
and she milked well, for the milk which she 
brought home produced more butter than did 
the milk brought home by her brothers. I'll 
tell you how this happened, and then take heed 
that you know the story well—should you 
ever have to go out milking. But I tell you 
this, not because you would milk like Thu- 
gather, but to show you how her brothers, by 
milking less well, did better—at least, more 
wisely. 

Before the young peasants enter the pas- 
ture, yea, long before that hour, the cows are 
waiting by the fence, to be delivered of their 
abundance, which, properly said, they pre- 
pared for their calves. But men eat these 
calves, because they wish to; and, besides, 
there is too much milk in the cows’ udders. 

But what happens while the cows, standing 
sleepily chewing their cuds, are waiting by 
the fence? Surely, you already have guessed 
it—the lightest portion of the milk—the 
cream, the fat, the butter—gathers in the up- 
per part of the- udder, and, therefore, is the 
farthest away from the nipples. All who milk 
patiently to the last drop bring home fat 
milk; while all those who are careless and in 
a hurry do not get the cream. 

Thugather was not in a hurry, but her 
brothers were, for they pretended that they 
had aright to something better than to milk 
the cows of their father. The young woman, 
however, did not think of such rights, and, so, 
always performed her duty well. 

““My father has taught me to shoot with 
bow and arrow,” one of the brothers said. 
“T can live by hunting; I will roam and work 
for myself alone.” 
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“He taught me to fish,” said the second one. 
“I were a fool, indeed, always to be milking 
for somebody else.” 

“And he showed me how to make a boat,” 
the third one spake. “I am going to cut 
down a tree, throw it in to the water and ride 
upon it. I want to know what there is to 
be seen on the other side of the lake.” 

“‘As for me, I should like to live with the 
blonde Gune,” declared a fourth one of the 
sons, “that I may have my own home, with 
our sister, Thugather in it to do the milking 
for me.” 

Thus every brother had a wish, a desire, 
a will. And they were so absorbed in their 
selfish desires that they gave themselves no 
time, when milking their father’s cows, to 
take the cream too, which now the cows had 
to keep without profit to anyone. 

But Thugather milked to the last drop. 

At the last the brothers spoke up, saying, 
“Father, we are going away.” 

“Who then will milk my cows?” asked the 
father. 

“Why, Thugather, of course,” they an- 
swered in chorus. 

Said the father: ‘How will it be when she too 
wants to sail, to fish, to hunt, to see the world? 
How when she too gets desires to live with 
something blond or brown so that she might 
have her own home and what goes with it? 
I can spare you, but not her. For the milk 
that my Thugather brings home is fat.” 

Then said the wily sons: “Oh, father, do 
not teach your daughter one single thing—then 
will she keep on milking your cows to the end 
of her life. Do not show Thugather how the 
springy sinew of the bent bow shoots away 
the arrow: she will then have no liking for 
hunting. Hide away from her the stupidity 
of fishes, who will swallow a sharp hook when 
it is covered over with toothsome bait; she 
then will not think of throwing out hooks 
or nets. Do not teach her how to hollow 
out a tree and how she can float away in the 
boat to the other side of the lake: then she 
will have no desire to see the distant shore. 
Lastly, do not ever let her learn that, in 
company with a blond man or a brown-haired 
one, she can make for herself a home and all 
that goes with it. Let her never know any 
of al] this, oh, father, for then will she stay 
with you forever, and the milk of your cows 
will be fat! But, as for us, let us go, father, 
every one as his heart may desire.”’ Thus 
spoke the four sons. 

But the father, who was a wise and thought- 
ful old man. continued to argue. ‘‘Prithee,”’ 
said he, “and who shall prevent her from 
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learning the things that I do not teach her? 
When she sees the fly floating on the stream? 
When the hard-stretched thread of her spun 
yarn shortens back to its former length, and 
quickly shrinking, mayhap accidentally pro- 
pels the bobbin of her loom? When at the 
brink of a brook she spies the fish biting 
after the twisting worm, but, failing from 
wrongly guided eagerness, hooks to the sharp 
reed-joint? And last, but in no manner 
least, when she finds the little nest which the 
pair of larks built themselves in the blos- 
soming clover in the month of May?” 

After pondering a spell, the sons made 
answer to these qustions: ‘She will learn 
nothing thereby, oh, father. Our sister is 
too stupid to create desires from wisdom. 
Ve ourselves should not have known of any 
of these things had you not told and instructed 
us.” 

But the father replied: ‘No, no, the girl 
is not stupid, and, I feel sure, she will soon 
discover all by herself what you young men 
did not find out without being taught. No, 
my sons, Thugather is not stupid!” 

Then the sons thought the things over 
once more, and their thoughts this time went 
deeper. At last they said: ‘Father, tell 
our sister that To know, to understand, to de- 
sire—is sinful for a girl.” 

And this time the very wise father was sat- 
isfied. He let his sons go away, to fish, to 
hunt, to go sightseeing, to marry, to go and 
do as might suit each one best. 

But the father forbade knowledge, under- 
standing, desire to Thugather, his daughter, 
who, in her innocence, went on milking the 
cows to the end of her life. 

And thus it has continued to be in the world 
until this very day.* 

D. A. ZWwIGTMAN. 

Niles, Mich. 


THE EXPERIENCE OF AN EAST INDIAN 
PHYSICIAN IN TREATING PNEUMONIA 

Some four years ago I first learned about 
active-principle therapeutics by reading an 
advertisement in The Therapeutic Gazette. 
The advantages of the alkaloids, as there 
presented, attracted my attention at once, 
and I wrote to America for further informa- 
tion and also for a supply of them. The 
literature I received further increased my 
desire to use these remedies in my daily 
practice, but it was only about a year ago 
*M ultatuli” I have suffered much, endured much. 
“Thugather’’=Daughter (Sankrit); milkster (Hindu- 


stani), “Guni’’=Female; in general, a woman (Hindu- 
stani). 
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that I succeeded in procuring a satisfactory 
supply of these agents. I am now glad to 
give you a brief description of some of the 
successes I have had, especially in the treat- 
ment of pneumonia. 

I do not know whether you have any idea 
of the conditions under which country 
doctors practice in India; I mean by “‘country 
doctors” the qualified government-licensed 
practitioners in the villages of the interior, 
far away from the larger towns. There is no 
law to prevent quacks from practicing in 
India, consequently we have to compete 
with many charlatans of small education, 
and many of the cases come into our hands 
only after the patients have been treated by 
these gentry. 

Speaking of pneumonia in particular, as 
an illustration, only those victims who are 
intelligent come to us early, while the majority 
of the natives fall into the hands of these 
morally weak practitioners, who care little 
for the lives of other people, always give high 
hopes of recovery to the friends and relatives 
of the patient, and never permit a qualified 
practitioner to be called in if they can pre- 
vent, lest their prestige in the community be 
impaired. It is only when some of the 
friends of a sick person happen to be intelli- 
gent and understand the real situation, that 
a competent physician is urged and we come 
to see the patient. By that time, the sufferer 
from pneumonia as a rule is in about the 
following condition: 

The patient’s temperature is usually high 
—104°-105° F.,—with a degree of variation 
morning and evening; and has been in this 
condition for more than a week. He is 
unconscious, often delirious; bowels have been 
confined for four or five days; there generally 
is tympanites and severe pain in the adbomen: 
the tongue is furred; pulse is 130 or more; 
the first sound of the heart is absent; usually 
a condition of pulmonic consolidation is 
discovered, the area showing a tendency to 
spread; scanty tenacious blood-stained sputum 
is expectorated. 

Now imagine how difficult the condition i 
with which we have to deal. Often our 
patient lives eight to ten miles away, and 
perhaps we can call but once or twice; never- 
theless we are expected to effect a cure. 

In such cases of pneumonia, I succeeded in 
curing eight of the subjects, with but two or 
three visits in seven or eight days, but 
following the active-principle method of 
treatment. It is not easy to accomplish 
such results, because in the homes of our 
patients in India people have little idea of 
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time, as to when and how often the dése is to 
be repeated; and it is practically impossible 
to “‘push to effect,’ because those in charge 
do not understand what we are trying to do. 

Providing I see the patient in the con- 
gestive stage, or if pleuritis is present, I 
generally put on a mustard plaster first 
thing. Then I give six granules of the 
calomel, podophyllin and bilein compound, 
1-2 dram of nuclein solution dropped on the 
tongue, and one dosimetric trinity granule is 
given every half hour for twelve hours. 

The next day there is observed almost 
invariably marvelous improvement in the 
patient’s condition. The bowels have moved 
five or six times. (Here in India we rarely 
use salines, as patients do not like purgatives. 
The saline laxative I usually give two days 
later.) The pains are gone, the temperature 
has fallen, the pulse rate has come down, and 
hope can be read in the face of the patient. 

Now I give one granule of strychnine 
arsenate, two of digitalin, two of scillitin, and 
one of emetine, besides three 1-3-grain tablets 
of calcidin. Such doses are given every two 
hours for twelve doses. As a result, the 
cough becomes looser and the pulse rate falls 
to 90 or 95. 

I also give the benzoates sometimes, in 
order to liquefy the tenacious sputum. 
Occasionally potassium bichromate is used; 
but nuclein is employed throughout, 20 
minims on the tongue at a dose thrice daily. 
Atropine is employed in the early stages and 
seems to limit the formation of congested 
areas, through dilating the capillary system. 

Here is an _ illustrative case. Patient, 
wealthy man, 54 years old, living in rich dis- 
trict; no diabetes and no alcoholism; has 
suffered from spasmodic bronchitis for the 
last two years; bronchial secretions are 
scanty; few rales heard, with wheezing 
respiration; expiration prolonged; slight dysp- 
nea; hoarseness every evening, with trouble- 
some cough at night; no paroxysms of asthma; 
no fever; cough varies with the humidity. 

I put this patient on calx iodata, scilli- 
tin, antiasthmatic compound, lobeline. This 
promptly relieved the evening hoarseness, but 
did not produce much general benefit until I 
added glonoin. Since then the dyspnea has 
disappeared. An antiasthmatic combination 
was used, also ammonium benzoate, but 
without much benefit, although the dyspnea 
was relieved. When I added emetine to every 
dose, marked benefit was obtained. 

The asthmatic condition has been entirely 
relieved, the patient expectorates less and 
can now sleep at night without being dis- 
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turbed by cough. He takes 3 1-2 grains of 
opium at 3 p.m. Gastric acidity is present, 
for which he uses potassium bicarbonate as a 


routine measure. N CHATTERJEE 


Chakdighi, Burdwan, India. 


[There are several things that can and 
should be done in this case. First determine 
the bacteriologic picture. No doubt there 
are good clinical laboratories in India to 
which samples of sputum can be submitted for 
examination. This should be attended to at 
once. Probably the report will give the key 
to the treatment. There is a possibility that 
the hoarseness and bronchial discharge may 
be tubercular; but it may be due to a mixed 
infection, and we are inclined to think this 
the case. Very often affections of this char- 
acter yield to treatment with bacterial vaccines. 

Meanwhile, the drug treatment must not 
be neglected. Dr. Chatterjee’s success shows 
that he is following right lines. We believe 
that two of the drugs employed might well 
be pushed hard, i. e., calx iodata and lobeline 
(either lobeline sulphate or lobeloid). The 
former we should give in at least 5-grain doses, 
and the latter to effect—hypodermatically 
usually. Look to the heart. If its action 
is weak push strychnine arsenate and digi- 
talin. It is most unfortunate that the pa- 
tient is depending upon opium, since this 
complicates the situation. Finally, insist 
upon thorough bowel elimination and anti- 
sepsis. The hoarseness might mean syphilis 

-investigate! Fact is, there are so many 
possibilities that we can not follow up all 
the ‘‘trails’’ which may lead to the center of 
this interesting clinical maze. Anybody 
suggestions to offer?—Ep.] 

SANITATION IN HONDURAS. SALVAR- 
SAN CURES MALARIA 


In company with my wife, we left New 
Orleans, Louisiana, October 2, 1913, and 
arrived at our destination, the city of San 
Pedros Sula, Honduras, at half past twelve 
o’clock in the afternoon of the 12th. This 
city, my present abode, has a population of 
about 7000, and is situated 47 miles inland 
from Puerto Cortez, being reached by means 
of the Hondurian National Railway, a nar- 
row-gauge railroad of fairly good bed but 
very badiy worn-out steel. 

The altitude here is about 150 feet above 
sea-level, and the days are hot. Directly on 
the west side the mountains rise up to 1500 
feet, and from these flumes bring the water 
supply. The water-works are as fine as I 








have ever seen, and the 18-inch pipes are 
started from a mountain-stream 300 feet 


ibove the city, at a small concrete dam, and 
run down to the ice-factory, where the pres- 
sure furnishes the power for the plant. 


From 





A village street in Honduras 


the wheel the water goes to a settling-pool 
and thence to the general water-main. The 
water is free for all users and its liberal con- 
sumption is almost made conpulsory, since 
the yellow-fever scourge in 1905 that came 
near putting the city out of existence. The 
expenses are raised by taxation, in order to 
preclude any possibility of the natives being 
economical with the use of water. 

The sewage is conducted in open concrete 
ditches running along both sides of all streets, 
and there constantly runs through them a 
brisk stream of water. All closets are located 
over these ditches, but the quantity of water 
passing is so great that one can never notice 
any fecal matter in it. The city is also well 
lighted by electricity, the same stream 
furnishing the power; but the electric-light 
plant is privately owned. 

Still, with all this sanitation, San Pedro is 
not a very healthy place. There is not a 
screened house in the city, and the mosquitoes 
(very plentiful) certainly do spread malaria. 
There are very few house-flies here, in fact, 
one will hardly notice them at all. This is 
so because of the absence of breeding-places. 

According to an agreement of the Pan- 
American Union, all these republics recipro- 
cate in the registration of physicians. An 
American physician desiring to practice here 
can register by having the genuineness of the 
signatures on his diploma certified to by his 
nearest Hondurian consul in the United 
States, with any other proofs, such as a cer- 
tificate of membership in the association to 
which he belongs; with this evidence at- 
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tached, make application to the Secretary of 
State. No fee is charged. In Honduras, it is 
usually best to employ a local attorney, who 
will charge about ten dollars, to complete the 
legal arrangements. In fact, one engages his 
influence, since there is some feel- 
ing against foreign physicians, es- 
pecially in Guatemala. This 
“feeling,” however, arises from the 
presence of the local medical col- 
lege, which is ever alert to its own 
interests. 

I am sending a photograph of 
a papaya carica tree. The fruit 
is here used only for food, usually 
for lunch or the noonday meal. 
Most foreigners have to cultivate 
the taste for these papaws, although 
I liked the first one I ever tasted. 
The meat is yellow and a little 
firmer than that of a ripe musk- 
melon, and is served either with or 
without salt and pepper. The 





unripe fruit, when cooked, makes an 
excellent vegetable. The leaves are used 
to render meat tender. For the latter 


purpose, three hours before cooking the meat 
is carefully wrapped in the green leaves, 
which exude a milky juice (containing the 
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A papaw tree, with its fruit 
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papayotin), and the whole then is wrapped 
in paper, to insure close contact. The result 
is very marked, as proven by a careful per- 
sonal test. This juice resembles that of the 
fig-tree; also the leaves, though larger, are 
shaped the same as those of the fig-leaf. This 
fruit at first had the effect of a laxative on 
me to such an extent that I was compelled 
to desist from its use for a time. 

The papaya is not new as a medical plant 
but I have found a thing here very new to me, 
and quite a nice one. The following data I 
owe to the kindness of Dr. M. Paz, a local 
native physician. Chan is the common name 
for a seed of a variety of papaya grown in the 
interior, especially about Santa Rosa. When 
placed in water, these seeds quickly yield a 
mucilaginous mixture, to which the natives 
add vanilla or any other flavor, with sugar to 
suit the taste. It is used to quench thirst 
in fevers, very much as we use slippery-elm 
or acacia-gum solutions in the States. 

Malaria being the chief malady here, the 
salts of quinine are admitted free of duty; 
but the local physicians have begun the use of 
salvarsan with satisfactory results. Dr. I. J. 
Jones, a physician of Honduras for twelve 
years, says: 

“Having observed reports from the French 
army officers on the use of salvarsan and neo- 
salvarsan as a remedy for malaria, and par- 
ticularly in those forms produced by the 
estivoautumnal parasite, which prevails here, 
the staff of the local hospital began its use. 
To date, we have made about 300 injections 
intravenously. The results have been uni- 
formly beneficial, many cases very strikingly 
so. In addition to the curative effect, it 
exerts an immunizing action that lasts for 
three to five months. Cases of very marked 
cachexia, including enlarged spleens and 
livers, with anemia of high grades, are rapidly 
cured without other remedies than salvarsan. 
We have treated 100 cases of syphilis in dif- 
ferent stages with salvarsan, also with good 
results, the most marked effect being in the 
secondary stages. Good results have been 
obtained also in tertiary paralysis, in many 
instances radical cures.” 


T. H. STANDLEE. 
San Pedro Sula, Honduras, C. A. 


[The observation regarding the value of 
salvarsan in malaria is most interesting. No 
doubt the drug will be thoroughly tried out in 
the pernicious forms of the disease. In this 
connection it is interesting to note that sev- 
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eral cures of pernicious anemia have followed 
the use of salvarsan. 

Dr. Standlee sent us some “chan’’ seeds, 
and we have found them a very pleasant 
demulcent.—Ep.] 


ALKALOIDS AND BIOLOGICS 


Yes, the alkaloids and the biological prod- 
ucts are taking away the slavishness and the 
uncertainty of medical treatment and the 
dangers of many of the diseases. 

What the profession most needs is more 
doctors who are willing to use enough gray 
matter to keep up with the procession. It 
takes the exercise of gray matter, but the 
more it is exercised, the easier and the more 
delightful it becomes. I look forward to an 
old age of study with delightful anticipation. 

ee Ws 


—Kansas. 


EMETINE AND IPECAC IN INDIA 


The “family” surely must be very much 
pleased to learn of the beautiful results follow- 
ing Rogers’ discovery of the value of emetine 
—the active principle of ipecacuanha—in the 
treatment of tropical dysentery and allied 
disorders. Within the next few months we 
may confidently look for even more splendid 
results from this alkaloid; and those who 
have closely studied the virtues of ipecac in 
various diseases should not be at all sur- 
prised at the discovery of new applications of 
emetine. 

As for us here in India, we have had ex- 
cellent results in acute dysentery from bulky 
doses of ipecac, and though the ensuing 
nausea was almost unbearable, the effect 
always was splendid. We did not know, nor 
care to know, what would come from such 
vomiting and the elimination from the stom- 
ach of its poisonous contents. We looked only 
on the effect upon the bowel. Whether the 
benefit was caused by the action of the drug 
on the liver directly or due to the pressure 
on that organ from excessive vomiting was 
not given serious consideration. 

Ipecac has a decided action on the liver, 
and that action is owing to its emetine; 
which fact, unfortunately, was not formerly 
properly understood and, in consequence, 
that alkaloid was removed from the drug. 
The ipecac actually was depleted of its eme- 
tine and “‘ipecacuanha sine emetino”’ was pre- 
sented to the profession—with what result, 
you already know. The patient was thank- 








ul for getting medicine that did not cause 
omiting; but we doctors were not satisfied 
with the indifferent results secured. 

Now, however, Rogers’ discovery surely 
will put ipecac into that high place that it 
deserves, and it will be the dosimetric system 


of dosage that will be successful. It will not 
be necessary, absolutely, to give the drug 
hypodermically; a clean, empty stomach will 
he quite as good a route for the introduction 
of the remedy, provided that viscus is properly 
made ready for its reception. 

I was taught to give a large dose of ipecac 
(30 grains) once every week when treating 
syphilis with mercury and opium—the pill 
of mercury and Dover’s powder. The vomit- 
ing produced by this large dose of ipecac gave 
excellent results. Now, might it not do as 
well to add to the medication a small dose of 
emetine every day, instead of one large occa- 
sional dose? What do others think? 

In respiratory diseases of children, emetine 
is known to play a good part, and all the 
“family” knows it. It is its action upon the 
liver and the abdominal viscera that is to be 
studied in detail. 

Every physician should study the active 
principles, and with one selfish view, which is, 
to prolong his own life and make himself 
happy in his old age. One’s own life is more 
valuable than all the rest of the world, and 
the selfish motive inspires me to learn new 
things. 

When the plague broke out, I was sure of 
being attacked some day. So, I learned, and 
made popular among my friends and people 
the hydropathic ways of fever treatment. 
When I found pure water was rather injuri- 
ous, I added salt to the water, making it a 
normal saline solution for drinking purposes, 
and brine for baths, and I got better results. 
With the alkaloids to help me, I saved my 
own life, in the year 1906, from a dire attack 
of the plague 

Since reading Doctor Roemer’s letter in 
CLINICAL MEDICINE I have been trying dos- 
ing with emetine for my liver, since I had a 
very large abscess twenty years ago. I am 
hopeful of obtaining good results. It is my 
wish that the old-style physician would study 
the active principles with this personal selfish 
motive. He must be conversant and well 
versed about prolonging his own life; and 
this he can do ‘by trying the alkaloids on 
himself for ailments from which he suffers. 

Ipecac was used by missionaries, many 
years ago on the Island of Formosa, with 
good results in the treatment of the plague. 
Of course, this must have been used in the 
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beginning of the attack, with the idea of 
cleaning out the stomach, not taking into 
account the general result that such a dose 
produced on the body, and particularly upon 
the liver. 

In short, emetine deserves a place in the 
front. It was once in front, through the use 
of the ipecac root itself, but was slighted and 
driven out for a few years. However, thanks 
to Rogers’ discovery, it will again be given the 
consideration it deserves at the hands of pro- 
gressive physicians. 

I appeal, through your journal, for the use 
of more of emetine hydrochloride in the man- 
agement of disease. 

VAMAN Bajrt KULKARNI. 

Bombay, India. 


EXPERIENCES WITH DIPHTHERIA 





That peculiar cough, that brassy cough 
that frets the hearts of those who realize its 
import when they hear it in the little ones as 
the bark of laryngeal diphtheria, haunted the 
ears of Doctor Bleil, as he frankly admitted 
in his article on “Diphtheria” in the October 
issue of CrinticAL MEDICINE. Well it was 
that this peculiar cough caught attentive 
ears ere it was too late and got him busy till 
the conquest was his. 

Better, still, that his patient was not a 
helpless wee tot in the throes of suffocation. 
How many little mounds, long ago grown 
green, dot the myriad cemeteries, because the 
significance of that peculiar cough remained 
unheeded till hope was gone and science stood 
aghast, defeated! 

But what otherwise can be expected when 
oft the initial treatment consists of home- 
remedies, however well meant and tenderly 
given? 

Nor is it always easy for a physician to 
recognize the condition back of that peculiar 
cough. Think you a throat-specialist in- 
fallible? Take heed, though nigh every 
diseased thing panders to and riots in special- 
ism, there is still hope that the family doctor 
will be saved a corner in that great subdi- 
vision in which he can be identified apart 
from his sphere of measles, chicken-pox, and 
worms, and be spared making tracks for the 
Poor House! The following case reflects a 
bright spot in this pessimistic outlook. 

Years ago a mother took her boy to a 
specialist for an examination, who, when he 
had concluded it, said he thought the child’s 
trouble lay in the lungs. So, she brought her 
son to me. Laryngitis, probably diphthe- 
ritic. was my diagnosis. The first culture 
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showed diphtheria. Apart from getting busy 
with a steam-apparatus and having on hand 
a suitable tracheotomy-tube, should emer- 
gency require, no other data are vouchsafed 
by memory. But he recovered! 

Puzzling, think you, to differentiate from 
bronchopneumonia? Certainly, if you neg- 
lect to use your eyes and ears. 

When my sheepskin was young and yet 
sufficiently modest to hide its date, a kind 
neighborly lady came and asked me to visit 
a three-year-old child; for the attending 
physician’s dictum was, ‘“‘The child is dying 
from pneumonia.”’ ‘The parents were resigned 
and awaiting the last call. However, a ray of 
hope flashed a rift in the grim shadows when, 
after a subsequent examination by myself, it 
was explained that there was false membrane 
in the child’s throat and that an operation 
might possibly save it. In the consultation, 
Doctor Farnum, who taught anatomy and 
knew it like a book, concurred, and just 
before beginning to operate he observed a 
piece of membrane that was coughed up by 
the child; this cinching the diagnosis. Trache- 
otomy saved the little girl, but in a moment 
when unguarded she withdrew the tube and 
tossed it away. 

A hurried call got my feet scurrying from 
a nearby patient to the bedside of the little 
one, and, although it went out that ‘the 
child is dead,” two feathers deftly manipu- 
lated in the dim lamplight admitted suf- 
ficient air till the tube could be replaced, and 
the child’s spirit, though it nigh had “crossed 
the bar,’’ returned, and she who was thought 
dead grew strong and blossomed into woman 
hocd. 

A boy was apparently sleeping his last 
sleep. The father walked the floor, exclaim- 
ing, ‘““There is not a doctor in America who 
can save him.’ Tracheotomy saved the 
child. Victories in 1891 for Dr. Tracheotomy 
and his adjuncts! 

The two preceding cases are not included 
in the following report of 104 cultures from 
the throats of 90 patients; 50 of whom showed 
diphtheria, the rest negative. Mortality 
from diphtheria, 4 deaths and one, another’s 
case where I assisted not included, 8 percent. 
Four intubations, 1 (diphtheria) died, 3 
(negative) recovered. Three at least of the 
fatal cases did not receive antitoxin. Two 
patients treated one day, dead the next. 
Two apparently convalescent died of cardiac 
paralysis. Out of the 90 patients, 12 re 
ceived antitoxin. 

Case 1.—Was this complicated? 
fever too? Girl, 4 1-2 


Scarlet 


years. Previous 
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history: sick with fever twelve days, nine of 
which she was treated by another physician, 
whose two cultures were returned as negative. 
Clinical history: temperature, 102.3° F.; 
pulse 1CQ; spotted rash about buttocks, slight 
erythema of body and eczema on lower ex- 
tremity; exudate on tonsil, diamond-shape 
ulceration of soft palate and membranous 
deposits thereon. Culture returned as diph- 
theria. By this time pulse was 140; respira- 
tion 60. 

I gave 3000 units antotoxin. The third 
day, pulse 120, respiration 28, throat scarlet, 
membrane still visible. The sixth day. 
throat clear. Onset of bronchopneumonia 
Morning pulse 140-150; respiration 58, after- 
noon pulse 160; respiration 60; urine showed 
and albumin. Then followed: neph- 
ritis, double suppurative otitis, five abscesses 
(mostly submaxillary, cervical, and the like), 
and facial paralysis. Enough? The patient 
as well as the writer survived! February 12, 
1899, to end of May, with the ledger still open 
for payments! 

Case 2.—September 12. Adult, male, 23. 
Had diphtheria when ten years old, with 
other members of family. September 13, 
membrane on tonsil and uvula. Diagnosis, 
diphtheria. First culture was negative. Sep- 
tember 14. Right tonsil and contiguous 
tissues swollen and occlude fauces. 

I injected 2000 units antitoxin. 
ture 102° F. 


casts 


Tempera- 
I injected another 2000 units 
five hours after. The second culture was 
negative. September 16. Pulse 80; tem- 
perature 99.4° F. Posterior pillar of tonsil 
covered with membrane. The fourth culture 
was affirmative. September 20. Recovery 
without sequele. 

Bacteriologist’s report read: ‘After over 
forty-eight hours incubation of first culture a 


profuse growth of diphtheria bacilli was 
obtained.” 
Moral: Let them incubate, but inject anti- 


toxin before your patient is a dead one! 
Criticism? Why, he should have injected 
more antitoxin in his cases. Certainly, now! 
But when you are up against prejudice, 
aggressive kiddies, and the price, bucking is 
at a premium! 

Case 3.—Child, 2 years. 
Membrane on tonsil, throat swollen. Sep- 
tember 2. Gave 2000 units. At 12 p. m., 
pulse 124. September 3, at 5:45 a. m., pulse 
140. September 4. At 7 a. m., gloom! 
1000 units. Culture returned as affirmative. 
September 5. At 9 a. m., pulse 100. Bright. 
September 6. Throat clear. September 8. 
Antitoxin scored here, and stim- 


Sick five days. 


Recovered. 
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ulants. In five days well, and fourteen 
visits. 

Case 4.—Postdiphtheritic paralysis. Child 
female, sick from December 13 to February 
23. Refused food. Laryngeal paralysis. 
Prominent symptom, cough; but that church- 
yard cough caused hope to battle against 
hope, still, under hypodermic treatment 
(strychnine, in the main) the battle was 
finally won. Received no antitoxin. 

Case 5.—Boy. Received 3000 units anti- 
toxin the sixth or seventh day. First 
physician did not send culture. Mine was 
returned as negative. Two months later he 
developed paralysis and was unable to lift 
head from pillow or to walk. Food, tonics, 
strychnine hypodermically, and crutches re- 
stored him to health in about two months. 

My treatment: Antitoxin early and in 
sufficient doses. Late effects nil. In naso- 
pharyngeal cases, I syringe nares and spray 
throat. Use weak alkaline solutions in the 
young. Poisonous solutions should never be 
used in young children, and only in the older 
ones who can return it by expectoration. 
Never allow the laity to use swabs or sprays. 
Use them yourself. Calcium sulphide to 
saturation in these cases, and preparations of 
iron with strychnine from the start. Nuclein 
would be a good adjunct. Laryngeal cases 
require, in addition to antitoxin, calx iodata 
frequently to effect. 

Use steam continuously. If you do not 
have a steam spraying machine, buy one. 
Meanwhile slake lime in small quantities at 
the time under an improvised sheet-tent—a 
life saver I found it in treating cases not re- 
ported here. These tots need lots of air; so, 
do not shut it out with tents badly arranged. 
Never let a little one die without giving it its 
last chance. 

Try tracheotomy or intubation, or both. 
But alkaloids! Though thou knowest the 
stars and telleth them by name, yet know not 
nor use alkaloids, your wisdom may count as 
naught, doctorally! 

Morris HARVEY. 

Fruitvale, Cal. 

[Also, the doctor who knoweth antitoxin 
and useth it not, and useth it not early and in 
large doses, his name shall be anathema. 
Suspect diphtheria? Then give 5000 units. 
Are the symptoms severe or the case advanced 
when the patient is first seen? Then give at 
least 10,000 units. And if thou are wise 
neglect no measure that may remove local 
sources of infection; that may give comfort; 
that may prevent complications; that may 
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sustain strength and forestall disaster. Dr. 
Harvey’s advice is excellent, and wise is he 
who profiteth thereby.—Eb.] 


THE DIGESTION OF OUR MEDICAL LIT- 
ERATURE 

Words are not always definite; several sig- 
nifications may attach to a word. What, 
then, do we mean by the word digest? 

A man with an empty stomach feels and 
sees but one meaning: he says, “Hunger is 
my cook; my labor brings me meat, which 
best digests when it is sauced with sweet.’ 

To dissolve in the stomach and be converted 
into life-giving chyme, is a very important 
kind of digestion. 

But there is another meaning, which is, to 
arrange and condense. Nowadays we should 
have more written on this plan. Readers of 
this age are too busy to ponder over prolix 
and verbose chapters and articles. They 
must have their mental food well digested 
and concentrated. 

Thus, how repulsive to the eye are solid, 
black and unbroken pages of a book or paper, 
with unleaded lines and few paragraphs. 
Such matter often is read or scanned with a 
sweeping and skipping glance, and then 
relegated to the high shelf for a long repose. 
The editors of such matter may be good, 
clever, adipose fellows—not always saturated 
with nicotine—but they lack taste and art, 
and fail to appreciate the spirit of this elec- 
tric age. 

Digestion and concentration of thoughts 
and facts, with liberal spacing to let the light 
upon black pages, would have been salt for 
them and pleasure to the reader. 

Now the writer, acting upon these hints, 
may become erratic, but his concise and sig- 
nificant paragraphs will be read and digested 
for their lucid facts and ideas. Much origi- 
nality will not be required of him. His 
readers will be satisfied with facts and apt 
suggestions. They want that which will 
enlighten and stimulate—be it original or 
plagiarism. In fact, there is not much 
actually new under the sun. Our inventions 
are, to a great extent, but shadows of lost 
arts, and often our brightest ideas have 
illumed the brains of our ancestors ages 
ago. We should be wise if we fully compre- 
hended and appreciated all of the past. In- 
vention, as well as history, frequently repeats 
itself. 

Now there is room for the digester, he who 
can abstract and re-state facts in the least 
number of words for lucidity. Let him, to a 
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great extent, discard those pompous and use- 
less words “I” and “We.” Yes, and he may 
sometime save ink required to state authority 

if, in such cases, he makes no show of 
originality. But let him not be oblivious to 
ideas and incandescent truths. 

One cannot doubt but that such presenta- 
tion of the progress and status of the age would 
be appreciated. Great observation and dili- 
gence would be required of one attempting 
such work—but there are different degrees in 
which it might be undertaken. 

It may be true that a high, literary, and 
ornate style may not be attained in this way. 
But let us have more of the digested, re- 
dacted, and practical; illumed by the elec- 
tric flash of concentration. Such pages may 
not be highly homogeneous, if only redolent 
with facts and ideas. 

Some publishers have a clever way of doing 
things; with German houses it is a practice to 
issue ‘‘make-believes.”’ 

These are first editions, consisting of not 
more than a dozen copies. Then the words 
“second edition” are inserted. By this 
jugglery it is expected that both author and 
publisher may be benefited. 

The old Greeks also had a very ingenuous 
deception. With them death could be made 
to appear joyous to sympathizing friends. 
The victim had but to partake freely of the 
root of the common buttercup. This highly 
poisonous substance will so contract and dis- 
tort the muscles of the face as to produce, in 
the death-struggle, the appearance of high 
exultation, shouting and laughter. Death 
was thus made palatable—to the observer. 

In the medical world of today, there is the 
same demand for elimination, digestion, and 
concentration; elimination of the inert and 
incompatible elements of the one agent de- 
sired. He who ignores this reform and fails 
_ to keep abreast with the advancing tide will 
find himself a back number. 

C. E. WITHAM. 

Lawrence, Kans. 

[What Dr. Witham says is absolutely true. 
Not only should our books and journals be 
presented in a typographic form which is 
attractive to the eye and easy to read; but 
the material itself should be given in a simple, 
direct, condensed form, so as not to weary the 
reader. Most men want facts without pad- 
ding. They care little for mere opinions, 
unless such opinions have the weight of 
authority. 

This condensed, right-to-the-point stuff 
is what we are most anxious to get. Also, it 
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is the hardest to secure. Right now we want 
to know how a hundred of you fellows treat 
such diseases as asthma or chronic bronchitis 
—if you are using methods that make good; 
we want to know the new uses you are finding 
for pilocarpine, apomorphine, emetine, and 
a score of other drugs; we want to know some 
of your experiences with bacterin and serum 
therapy. 

Why don’t you tell us? Hammer it into us 
with a few hot words, written from the travail 
of the spirit after a hard day’s work. Tell 
the other fellow why you failed—and how you 
made good. Don’t make it a “bromide”’— 
write us a real letter, just as you would to 
Brother Bill, if he were a doctor. Use “I” 
or ‘‘we’’ all you please—there we disagree 
with Dr. Witham. 

Won’t you do this? Let’s all consider 
Dr. Witham’s letter a call to (literary) arms! 
—Ep.] 

CHLOROFORM DANGERS. TREATING 
TONSILLITIS WITH PAPAIN 

Having just read an article by Doctor 
Abbott, entitled ‘Deaths from Anesthetics,” 
sets me thiinkng whether conditions which I 
shall describe do not prevail in other parts 
of the country than where I found them. 
After practicing a short while in a southern- 
Michigan city of 6000 people, I was asked 
by my barber to give his wife chloroform at a 
dentist’s, who was to extract some of her 
teeth. He informed me that a good many 
people had died there from the effects of 
chloroform; so many, in fact, that he did not 
care to take risks with any of the older doc- 
tors, so chose me, as the new man. I con- 
sented to do the job and when, he asked the 
fee, I told him it was $5.00. It took his 
breath, nearly, and he told me no other 
doctor there charged more than $1.00. 
Then he was informed that the material, if 
good chloroform was used, would cost nearly 
a dollar. 

After due explanation, I was employed. 
Then a search for some of Squibb’s or any 
other chloroform pure enough for anesthesia 
disclosed that none such was in stock in 
any drug store in the city; and everywhere I 
was met with a “Doctor, this is just as good 
and does not cost as much;” and the drug- 
gists, every one, offered me a certain cheap- 
grade commercial chloroform—no wonder 
their patients died. 

Now I will tell you how I treat my cases 
of tonsillitis. 


First give aconitine for the fever. Then 
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give a cleanout with calomel and podophyllin, 
jollowed next morning by a decided dose of 
hyposulphite of sodium; also leave a gargle 
of a saturated solution of the “‘hypo”’ diluted 
with an equal amount of distilled water. 

Now comes the meat in the nut. If the 
trouble is follicular, then take a few small 
tablets of papain. Just moisten them, one 
at a time, as used, and with a swab or small 
brush apply the paste direct to the white 
matter in the follicle. The papain “eats it 
up.” I have cleaned up a bad throat in 
thirty minutes by the frequent application of 
thepapain; and right there convalescence was 
established. Try it, and be surprised. 

W. K. JoHNson. 

Piqua, Kans. 

[Chloroform is being regarded more and 
more as a dangerous drug, and an A. M. A. 
special commission has gone on record as 
opposing its anesthetic use. At any rate, 
only the very purest and best chloroform 
should ever be administered. 

The papain treatment of tonsillitis is novel. 
Has anyone else tried it? Don’t forget that 
many of these cases are essentially rheumatic; 
and that frequent recurrence suggests the 
trial of an autogenous bacterin—or tonsil- 
lectomy. 

By the way, can’t we have a dozen short 
reports on tonsillitis—all kinds—for our next 
issue? Do your part, Brother.—Eb.] 

A “FRACTURE NUMBER” OF THE 

AMERICAN JOURNAL OF SURGERY 





The American Journal of Surgery will pre- 
sent in January an issue of their journal 
devoted exclusively to “‘Fractures and Their 
Treatment.” 

The following subjects will be presented by 
acknowledged authorities in this special 
branch of surgical work: 

‘Astragalus Injuries,” 
M. D., Boston, Mass. 

“Diagnosis of Fracture,’ by Lewis A Stim- 
son, M. D., New York. 

“Position in the Treatment of Juxta- 
epiphyseal Fractures at the Hip and Shoul- 
der,” by Fred. Albee, M. D., New York. 

“A Splint for Maintaining Nail Extension 
During Transport,” by John C. A. Gerster, 
M. D., New York. 

“Fracture of the Skull: Roentgen Ray as 
an Aid in Its Diagnosis,” by W. H. Luckett, 
M. D., New York. 


by F. J. Cotton, 
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“Vicious Union,” by James K. Young, 
M. D., Philadelphia, Pa. 

“The Immediate and Remote Results of 
Fractures of the Skull and Spine,” by Chas. 
Elsberg, M. D., New York. 

“Conservation in the Treatment of Frac- 
tures,’ by Wm. L. Estes, M. D., South 
Bethlehem, Pa. 

“Some Phases of Fracture Treatment as 
Based on Hospital Experience,” by E. S. Van 
Duyn, M. D., Syracuse, N. Y. 

“The Treatment of Fractures,” by E. P. 
Magruder, M. D., Washington, D., C. 


COMICAL DELIRIUM-TREMENS CASE 





On reading an article in a medical journal 
recently, giving the treatment in a case of 
delirium tremens, I was reminded of an 
amusing incident that occurred in my prac- 
tice with such a patient several years ago. 
This man was a stalwart fellow, standing 
some six feet four in his stockings, and well 
put up in proportion. 

My first call to attend him was in the 
middle of the night. He had aroused the 
inmates of the household, and had peremp- 
torily ordered mater familias to provide an 
elaborate supper, under the duress of divers 
threats. This she was proceeding to do. I 
found the table spread, on which were 
broiled beefsteak, fried potatoes, fried ham 
and eggs, hot coffee, and everything else the 
fellow could think of that was in the house 
in the culinary line. The old woman was 
busily engaged in cooking flapjacks (!), 
and altogether the menu was sufficient for 
twenty men, and the patient had not touched 
a morsel. I administered a quieting potion 
and departed to secure a male attendant. 

On the following day I received an urgent 
hurry call to see the patient, who had escaped 
from his attendant into an adjoining garden 
back of the house. On my arrival, I beheld 
a most amusing and comical sight. It being 
in the month of September, the patient had 
his attendant were having a race around and 
through a patch of green corn, among which 
there was a plentiful supply of ripe and rotten 
tomatoes, with which the patient had be- 
spattered the pursuing attendant from his 
head to his feet. The patient finally re- 
covered, although he, as well as the attendant 
and the old lady, have long since retired to 
the “happy hunting ground.” 

GEORGE D. STANTON. 

Stonington, Conn. 
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A DEPARTMENT CF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted 6, GEORGE F. BUTLER, A. M., M. D. 


MY CREED 
I will not yield this everlasting truth 

That joy soars far above each earthly sigh, 
Set like a star in the deep night of ruth, 

And throned in light too pure, too sweet, to die. 

’Tis this that lifts bowed-down humanity 
To thoughts sublime and actions that entwine 

The heart of man with beauty. Earth and sky 
Repeat forevermore, “‘All is divine,” 

And through the grossest clay the smile of God 
doth shine. 

Doctor, hand this to your hypochondriacal, 
melancholic patient, and see if it won’t do 
her more good than medicine. 

“Laugh, and the world laughs with you; Weep, 
and you weep alone.” 


How true this is! I am reminded every 
day of the tonic influence of laughter, in its 
beneficent effects often more potent than 
medicine. Let us learn to tell a good story, 
to laugh and be cheerful; “don’t wear your 
heart on your sleeve” but keep your sorrows 
to yourself. We all have troubles of our own, 
and people are too selfish and busy to listen 
to your tales of wo. 

I am not arguing against sympathy, but it 
is idle to go about croaking, with a long face, 
soliciting sympathy and condolence from 
everyone we meet. Learn to hide your pains, 
aches, and sorrows under a pleasant smile. 
You need tell no one but your physician 


that you have earache, headache, heart- 
ache, corns or constipation. Don’t, for 
heaven’s sake, get the complaint habit. 


Cheer up! The sanguine optimistic man or 
woman is always as welcome as a beautiful 
spring morning; but the hypochondriacal, dis- 
contented, complaining individual is an un- 
qualified bore and nuisance to everyone. 

Just try for a year to smile and to acquire 
the cheerful habit. Put away all those 
wrinkle-producing, skin-withering, blood-im- 
poverishing, soul-contracting feelings of envy, 
spite, jealousy, and _ self-love—those petty 
complainings, narrow-minded ambitions and 
all discontent, and make up your mind to 
enjoy life as you go along. ‘‘Joy is the sun- 
:hine of the heart and cheerfulness and honest 
mirth bring forth the blossoms and unfold the 


leaves, and their fragrance sweetens all our 
lives and the lives of others.” 

Fun often is better for a sick child than 
medicine. And, after all, we are but grown- 
up children; and, whether sick or well, we 
should not drain our vitality, shorten our 
lives, and make everyone about us uncom- 
fortable by worrying. Cheer up! for our 
misgivings may not be true, and, remember, 
that mirth is the best tonic in the world. 


When the physician finds himself in the 
presence of organic maladies, that is to say, 
inflammations which, having run _ through 
their successive stages, have finally given rise 
to degenerative products such as tubercle or 
cancer, he has already begun to doubt his 
power; he has become discouraged through 
the impotence of his therapeutics and feels 
impelled, in spite of himself, to let matters 
take their course. In other words, such a 
one gradually falls back upon what we call 
“expectant treatment;’’ which, of course, is 
not treatment at all, but the neglect of it. 

And what, candidly, can we do against, for 
example, an organic affection of the heart; 
against a tuberculous cavity in the lung; 
against the progressively infective elements of 
cancer, with their tendency to destroy adja- 
cent tissues? This is a question asked every 
day by the physician. But ought he to ab- 
dicate in favor of all serious maladies, and 
undertake to treat only those the course of 
which is benign and whose treatment is easy? 

Here, active-principle therapy is able to 
render him the most powerful aid, for it 
teaches that we may live comfortably for 
twenty years or even longer with a serious 
affection of the heart; or that a lung cavity 
may be greatly diminished, rendered aseptic, 
and often made to heal under the persistent 
use of the proper active principles. This 
mode of using drugs teaches also that even 
cancer during its evolution may be subjected 
to arrest of development; provided only that 
the physician—whose mission widens with 
the extent of the danger—understands how he 
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may combat, step by step, the symptoms in 
the successive order in which they may present 
themselves; how he may avoid or definitely 
meet all the complications, and how he may 
sustain the vitality which is constantly 
menaced by the wasting fever. 

The results this man obtains will prove to 
him that he has done well not to remain a 
merely inactive spectator of the progression 
of the disease. And if it be that after all 
effort made the malady remain incurable, this 
physician will have the consolation of knowing 
that he has made his patient comfortable and 
has prolonged his life; the last-named result 
in very many special instances being a most 
important one. 


The secure increased blood pressure, is 
one of the therapeutic indications most fre- 
quently to be met in certain depressed con- 
ditions (in tuberculosis, for instance), and 
strychnine is the chief drug to be employed 
for that purpose. The arsenates of iron, 
quinine, and strychnine are good supertensive 
medicaments, the dose being increased ac- 
cording to the susceptibility of the patient. 
Tuberculous subjects, among others, are ob- 
served to derive the best results from the 
daily ingestion of from 15 to 25 milligrams, 
given in three doses. The frequently em- 
ployed combination of sparteine with strych- 
nine seems a useful one, also. 

Sparteine, as we know, acts rapidly, is de- 
void of cumulative action, and is the type 
of the cardiotonic drugs suitable for prolonged 
administration. Its action upon the blood 
pressure seems slight, but the heart effect is 
useful for preventing the tendency to cardiac 
overwork existing during the temporary 
pressor effect of agents such as epinephrin, 
with which it often is combined. The 
effective dose of sparteine is from 3 to 6 
centigrams singly, and from 5 to 15 centi- 
grams a day. 

Epinephrin acts only partially, that is, it 
does not affect the greater proportion of the 
deep viscera; its evanescent constrictor action 
is followed by dilatation, which, in the kid- 
neys, results in polyuria. The initial hypo- 
dermic dose of epinephrin should not exceed 
1-4 of a milligram; the patient should be kept 
recumbent and with the head low for five or 
ten minutes after its administration, and he 
should also be warned that fugacious palpita- 
tion, pallor, slight vertigo, and depression may 
follow. 

Extracts of the posterior lobe of the pitui- 
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tary gland and their crystalline principle, 
hypophysin (isolated by Houssay, of Buenos 
Ayres), act much like epinephrin, but the 
effect endures from thirty to sixty times 
longer than that of the latter. Man ob- 
servers have used the extracts with favorable 
results in tuberculosis and in acute infections 
where there is cardiovascular weakness, as 
well as in mitral involvements and chronic 
myocarditis associated with insufficiency of 
circulation. Hypophisin must be used in 
doses corresponding to 0.15 Gram of the 
posterior lobe, or 0.34 Gram of the entire 
organ. Smaller doses have been found in- 
effectual. The pressor drugs above men- 
tioned may be variously combined or al- 
ternated in different conditions. 


The tendency to misjudge others, and espe- 
cially their capacity, is common. I myself 
have just been guilty of it. We all have 
been guilty of it. We are usually too 
selfish to look for good in others. 

Lack of address, failure to seize the favor- 
able opportunity, and modesty of character 
that shrinks from self-assertion or publicity 
not infrequently deny to their possessors the 
recognition due them. Nothing can be more 
flippant than the common query, ‘“‘What does 
he amount to?” true worth being seldom seen 
by dull perception and the rule-of-thumb 
measure of the man. 

I have in mind a notable instance, where 
a man of rare merit, cast aside because of 
a momentary lapse on his part, eventually, 
through kindliness of heart and a knowledge 
of human nature, was nobly rescued from 
oblivion. But for that friendly sympathy 
and unshaken faith, one who today is con- 
spicuous for his virtue and fidelity and whose 
superior talents have been notably displayed 
in service to his benefactor, might have 
passed to his grave, unappreciated and un- 
known. 

Geoffrey St. Bridges has said, in effect, 
that many a deserving aspirant after success 
has failed because of want of a little trust 
and encouragement. The material business 
world is too apt to judge of fellowmen as of 
dumb cattle, observing only that which di- 
rectly appeals to the outward, arithmetical 
estimate. It is a lasting reproach to one 
assuming to be an intelligent Christian gentle- 
man that the accidents of sensibility and un- 
worldliness of character, even a passing slip 
of morality, should irretcievably obscure a 
struggling honest heart 
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How rarely are we understood; how few people 
really know us— 
Oh yes! You know me—so at least you say, 
Basing your knowledge on a laugh or tear, 
An idle jest, a thought in which appear 
The hidden elements of character. Alway 
You think me so light-hearted that today 
When my uplifted countenance did wear 
A look of tranquil joy thou said’st, ‘‘Lo, here 
A sunny stream o’er which bright glances play.” 
Art thou then so ill-schooled in circumstance, 
So ignorant of men, thou couldst not see 
The rocks beneath or hear the knell that sang 
In secret chambers of my soul—perchance 
The solemn undertone of agony, 
The sighing of the spirit’s voiceless pang? 


The reader is not asked to believe that the 
following incident is an actual fact, and he 
need not laugh, unless he feels like it. 

A lady was attacked the other day by a 
violent internal pain. It didn’t yield to 
simple remedies and, so, she called the doctor. 
The doctor was puzzled, and admitted it; 
then sent for the x-ray-man. After a little 
manipulation the woman was asked whether 
she missed a watch. Why, yes, she had and 
still did—and then the mystery was a mys- 
tery nolonger. She had swallowed the watch, 
which luckily was a diminutive one; and there 
it was, having the time of its life. 

Then the woman remembered having lately 
dropped to sleep with the watch in her hand. 
After running down as far as it could, the 
watch had stopped. The doctor said they 
must get it up, some way, and the bright 
assistant suggested that they wind it up. 

“Tt is an unusual case,” remarked the 
doctor. 

“You are mistaken,”’ rejoined the owner; 
“It’s a regulation open-face.”’ 

“Perhaps we could get it up in minute par- 
ticles,’ suggested the assistant. 

“No second-hand suggestions,”’ growled the 
doctor, as he knit his massive brow. 

So then they went to work in earnest and 
the watch was presently restored into the 
hands of the gratified lady. , 

And now when she wants to time her 
slumbers she holds a clock—no matter how 
heavy time hangs on her hands. 

The modern tendency to specialism in medi- 
cine has elicited wide discussion. On the 
one hand, it is claimed, and quite plausibly, 
that the field of present study has become too 
vast to be compassed by the sphere of ordinary 
practice; that, in fact, the startling advances 
of scientific investigation in our day have 
necessitated restriction of professional effort 
and compelled attention to special depart- 
ments of study, in order to assure practical 
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success for any individual. On the other 
hand, it is with equal plausibility held that 
particular devotion to a single phase of the 
medical art tends to a narrow vision of its 
possibilities and a limitation of the general 
knowledge an acquisition of which insures 
the most permanent results. 

It is somewhat difficult to endorse either 
one of these methods exclusively. It un- 
doubtedly is true that many socalled spe- 
cialists are wofully deficient in the principles 
of medical knowledge, without which the 
field of inquiry is naturally deprived of its 
professional breadth, not to speak of its use- 
fulness to the laity. 

That there are certain obstinate conditions 
not to be thoroughly understood or compe- 
tently treated without long and arduous in- 
vestigation of their peculiar character, can- 
not be denied. Yet, precisely here we find a 
lamentable deficiency in our schools, which in 
a few years’ course of study claim to produce 
the expert. A comparatively slight acquain- 
tance with bacteriology, for example, con- 
firms the student in the belief that he has 
mastered the science; whereas he has but 
crossed the threshold of it, and years of 
patient industry will be required to render 
his talent that of an adept. 

Great, indeed, is the achievement of the 
laboratory, in commanding its control of 
difficult details; yet, liberally speaking, it 
should be regarded as only a single step in the 
attainment of professional truth, marvelous 
in its accomplishment, but of itself only sub- 
servient to the larger learning which consti- 
tutes the highest medical progress. 

The duty of the physician and of the sur- 
geon should be regarded as two-fold: while 
bestowing requisite attention upon the mi- 
nutie of their callings, each should regard 
with conscientious care the ampler demands 
of a profession whose cardinal impulse is, to 
acquire the broadest view and the most 
complete equipment possible for mitigating 
human misery. 

Beam kindly on the anxious earth, 
Autumnal suns, and with your light 


Dispel the shadows which have grown 
From sorrow’s starless night. 


Is not man still the infant god 
That trod the sacred Academe, 

And ever has been climbing still 
Unto the heights supreme? 


O days with golden light aglow— 
O years remembered with regret; 
Upon our glorious heritage 
The sun shall never set. 











BLAKISTON’S PHYSICIANS’ 
LIST 


VISITING 


The Physician’s Visiting List for 1914. 
Philadelphia: P. Blakiston’s Son & Co. 

We are just in receipt of this annual visitor, 
which has become a necessity to thousands of 
physicians. In addition to the account-book 
section, the little book contains much useful 
information, including a physician’s dose 
book, table ot weights and measures, and 
simple directions for the treatment of emer- 
gencies. 

The book is made in different sizes: that 
for twenty-five patients weekly costs $1.25; 
for fifty patients, $1.50; for seventy-five, 
$2.25, and for one hundred, $2.50, the last 
three being in two volumes. There are also 
perpetual editions and monthly editions, the 
prices ranging from $1.00 to $1.50. 

This little book is so well known that it 
needs no special recommendation. It is one 
of the best of its kind. 


“DISEASES OF THE EYES” 


MARSHALL: 


Diseases of the Eyes. By C. Devereux 
Marshall, F. R. C. S., surgeon to the Royal 
London Ophthalmic Hospital. London: Uni- 
versity of London Press, Hodder & Stoughton, 
and Henry Frowde. 1912. Price $3.75. 

It hardly would seem that there is any 
particular demand in this country for a new 
work on diseases of the eyes, in view of the 
large number of most excellent treatises 
already in the field, together with the rather 
limited extent of the field itself. Indeed, one 
would think that even in England the writing 
and publishing of such a book must be 
largely a work of supererogation. 

However, it is hardly the function of a 
reviewer to speculate upon that aspect of 
the matter, but rather to express some sort of 
estimate of the intrinsic value of the book 
itself. In the present instance, this is a 
much more pleasant task to perform than 
the other; for, concerning the merits of 
Dr. Marshall’s little book there can, we 
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think, be no difference of opinion. He is in 
every way fitted to write a modern, practical 
manual on the subject; and he has amply 
justified his qualifications. One criticism 
we venture to offer. Since the book is 
frankly devoted to ocular diseases, and the 
author could not treat extensively in it of the 
subject of refraction, it seems he would have 
done better, possibly, to leave refraction out 
altogether; or, still better, to have discussed 
errors of refraction only as they are connected 
with diseases of the eye. Still, when all is 
said, the little book is a pleasing and helpful 
one and deserving of high commendation. 


DUBOIS: “ORIGIN OF MENTAL 
DISORDERS” 


The Psychological Origin of Mental Dis- 
orders. By Paul Dubois, M. D., professor 
of neuropathy in the University of Berne. 
Translated by Edward G. Richards, M. B., 
A. M. New York and London: The Funk 
and Wagnalls Company. 1913. Price 50 
cents. 

We confess to a sensation of disappoint- 
ment in the perusal of this little monograph, 
chiefly because of the vagueness, and even 
triteness, of its treatment of the matter in 
hand. For genuine nub and clean-cut method 
it is not for a moment to be compared with 
its English counterpart, Hart’s “Psychology 
of Mental Diseases.” Indeed, it does not 
strike us as being the work of a scientist at 
all, but of a philosopher, and a rather visionary 
philosopher at that; just as we have always 
held Dubois himself to be more of a poet 
than a physician 

Not, that the book is without a certain 
practical value, of course. Even poets and 
philosophers have their utilitarian value, 
little as the general public suspects it, which 
consists chiefly in the general and transcen- 
dental illumination that they shed upon 
ways and truths undreamed of by the myopic 
scientist. 

Dubois is a dreamer of dreams and a seer of 
visions. His teachings have no very great 
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clinical value, as they stand; but they point 
the way to fields of scientific experiment, 
and open up possibilities of clinical advance- 
ment. Even so, we could wish that he had 
been a little more sequential in working out 
his philosophy and a little more definite in 
indicating the connecting link between the 
philosophic and the clinical. His psychiatry 
reminds us of Flammarion’s astronomy and 
Poincaré’s mathematics—big and imaginative, 
but a trifle nebulous. 


STEVENS: “DISEASES OF WOMEN” 

Diseases of Women. By Thomas George 
Stevens, M. D., B.S., M. R. C. P., obstetric 
surgeon to St. Mary’s Hospital, London. 
With 202 illustrations. University of London 


Press, Hodder & Stoughton, and Henry 
Frowde. 1912. Price $5.50. 


This is another of the University of London 
series of medical publications. And _ right 
here we cannot refrain from suggesting that 
the same consideration of superfluity applies 
to a new work upon gynecology that ere this 
we have pointed out in regard to one on dis- 
eases of the eye—perhaps it applies even more 
strongly. On this side of the Atlantic, at 
least, we are simply flooded with gyneco- 
logical textbooks and manuals, almost ad 
nauseam. Possibly in England the subject 
is not quite so overdone. 

However, when we turn to the other aspect 
of the matter— the intrinsic merits of the text 
itselfi—we are happy to find that in this 
respect also the cases are parallel. We have 
nothing but praise for the subject-matter of 
the book, its arrangement and presentation. 
Two things strike us with particular force: 
first, the marvel of comprehensiveness and 
condensation which the author has achieved, 
and, secondly, the pleasantly deceptive excel- 
lence of the illustrations. 

We do not know that we have ever seen, in 
any book, so much information in so small a 
space, yet, all clear and adequate. And con- 
sidering that the illustrations are none of 
them in colors—which one has grown to 
believe a necessity in these days—it is a 
delightful surprise to find that they portray 
their subject with a graphic fidelity that we 
hardly thought possible in plain black ink. 


WOODWARK: “MANUAL OF MEDICINE” 

A Manual of Medicine. By A. S. Wood- 
wark, M. D., M. R. C. P.; junior curator of 
St. Bartholomew’s Hospital Museum; phy- 
sician to the Royal Waterloo Hospital and 
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the Miller General Hospital for Southeast 
London, Edinburg, Glasgow, and London: 
Henry Frowde and Hodder and Stoughton. 
1912. Price $3.75. 

This ‘‘manual’”’ of about four hundred 
pages evidently is intended primarily for the 
medical student, yet, it contains so much 
information in so small a space that it will 
be found extremely convenient as a work of 
reference for almost every physician. It is 
particularly complete as regards help in 
diagnosis, while the arrangement and pre- 
sentation of diagnostic facts makes it very 
convenient. Thus, for instance, in intro- 
ducing the section on diseases of the bronchi 
and lungs, there are several pages of explana- 
tion of the technical terms employed, and the 
normal and abnormal sounds are carefully 
described. This makes the succeeding pages 
of descriptive matter perfectly plain, even to 
a reader who knows very little about medicine. 

Everywhere throughout the book the facts 
are assembled in such a way as to make them 
easy of reference; as, on page 111, where 
there is a footnote giving all the usual causes 
of clubbing of the fingers; so, also, on page 
163 the reader is told in a few words how to 
feel the pulse and how to interpret and apply 
the information thus obtained. Information 
of this character is of the utmost value in 
differential diagnosis. 

The principal defect of the book, we should 
say, is the small amount of space devoted to 
the subject of treatment. In fact, from the 
therapeutic standpoint, the book has very 
little value. However, the author was 
limited in the matter of space to devote to 
this phase, and possibly may be excused on 
that score. 


BROOKS: “PATHOLOGY” 


General and Special Pathology. For Stu- 
dents and Practitioners. By Henry T. 
Brooks, M. D., former professor of pathology 
at the New York Post-Graduate School and 
Hospital. With 525 Illustrations. Phila- 
delphia: The F. A. Davis Company. 1912. 
Price $5.00. 

As the author publicly admits in his pre- 
face, this book is really an elaboration, in 
English, upon the German work of Professor 
Robert Langerhans, of Berlin. Since the 
death of Langerhans, which took place in 
1905, there have been, of course, many 
additions to and changes in the store of 
pathologic knowledge, which made it neces- 
sary to recast and augment the subject- 
matter of his classic textbook; and this is the 
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task which Dr. Brooks has set himself. 
How well he has succeeded, time and a more 
or less extensive use of his book alone can 
show. A somewhat hurried glance through 
its pages, however, leads us to the opinion 
that it will be found a worthy < ‘ion of the 
parent work. 

Nor must it be supposed that this work 
lacks in originality, for the author has 
managed to embody in it a large amount of 
his own personal experience and to infuse 
into it, throughout, his own strong indi- 
viduality. Moreover, the arrangement is 
good, and the condensation (for it necessarily 
is condensed) shows fine discrimination. 

In its physical features the book, in the 
main, is excellently done—especially in the 
matter of illustrations. On the whole, the 
book is a worthy contribution to the literature 
of the subject and should prove a very usable 
textbook for the student and the _ prac- 
titioner. 


DE LEE: “OBSTETRICS FOR NURSES” 


Obstetrics for Nurses. By = Joseph B. 
DeLee, A. M., M. D., Professor of Obstetrics, 
Northwestern University. Fourth Edition. 
Philadelphia and London. The W. B. 
Saunders Company. 19138. Price $2.50. 

The issue of the fourth edition of this ex- 
cellent little work of Dr. DeLee’s apparently 
finds the public for which it was written—that 
is to say, the nursing public—just as eager 
for its reception as it was when the original 
edition was first announced. And no wonder; 
for it still marks, as it did mark then, an un- 
paralleled departure in the field of obstetrical 
literature. 

For one thing, there is no other book, to 
our knowledge, which gives to the trained 
nurse such frank, outspoken, scientific in 
formation upon this subject. There has 
always been a lurking idea that you must not 
tell the nurse too much about such things. 
DeLee has fearlessly broken away from this 
ancient tradition and taken her frankly into 
his professional confidence. Again, the book 
is like DeLee himself—modern, alert, clean- 
cut, shorn of all old-fogeyisms, consistent, 
not afraid to carry all the principles of modern 
medical science to their ultimatum in the 
practice of his craft. 

Hence, Doctor DeLee’s own personal suc 
cess, and, furthermore, the popularity and 
effectiveness of his book. This is not written 
for the doctor, to be sure, but we venture the 
assertion that there is more in it than the 
average doctor knows or practices; and, 
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besides, the nurse depends largely upon the 
doctor for her literature, so that it is well for 
the physician to acquaint himself with books 
written for the trained nurse. 


SCUDDER: “SPECIFIC DIAGNOSIS” 


Specific Diagnosis: A Study of Disease, 
with Special Reference to the Administration 
of Remedies. By John M. Scudder, M. D. 
Twelfth Edition. Cincinnati: John K. 
Scudder. Price $3.00. 

Doctor Scudder is the prophet of Eclecti- 
cism, and his book has for years been, and 
still continues to be, the bible of the Eclectic 
physician. We are warned on the title page 
that the book, although now reprinted by 
request, has not been revised since 1890 
from which we gather that the author finds, 
in the main, no reason for receding from or 
adding to his position of twenty-five years ago. 
This position is best told by the author 
himself, in the words of his preface, from 
which we quote: 

“The first lesson in therapeutics is, that all 
remedies are uniform in their action. The 
conditions being the same, the action is al- 
ways the same. We learn to know the 
healthy man by exercising all our senses upon 
him. Then we want to learn the diseased 
man in the same way and compare him with 
our healthy standard. Then we study the 
action of drugs upon the sick, and when we 
find them exerting an influence opposed to 
disease and in favor of health we want to 
know the relation between the drug and the 
disease—between disease expression and drug 
expression.” 

This is the relation which Dr. Scudder seeks 
to establish between his materia medica and 
his symptomatology—with what convincing- 
ness, we leave our readers to determine. 


SCHOTTELIUS: “BACTERIA” 


Bacteria. By Dr. Max Schottelius. Trans- 
lated by Staff-Surgeon Herbert Geoghegan, 
R. N. Second Edition. London: Henry 
Frowde, and Hodder & Stoughton. 1912. 
Price $3.50. 

So far as our personal acquaintance with 
medical literature goes, this is the only book 
in print which contains within two covers 
(at least within two such small covers so close 
together) the entire lore of the bacteria. 

It is inherently impossible, of course, for 
any book on this vast subject to be absolutely 
up to date, since bacteriology is constantly 
assuming a more complicated aspect, new 
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methods supplanting the old and new paths 
of research constantly being disclosed. Fur- 
thermore, as the author wisely points out, 
there is always a danger attaching to sum- 
maries of this character, in that they may 
delude the reader into a belief that he has a 
larger and deeper knowledge of the subject 
than he really does possess, and, in conse- 
quence, lead him to form hasty judgments 
upon difficult biological problems. 

Nevertheless, it is very desirable that one 
should have a coherent, comprehensive un- 
derstanding of the science of bacteriology as 
a whole, and this is what Doctor Schottelius 
aims to supply in this little book. 

The present edition has undergone a thor 
ough revision and many essential alterations. 
Two entirely new chapters have been incor- 
porated, one on immunity and protective 
vaccination, and another on protozoa, both 
rendered necessary by recent advances in 
these directions. 

STITT: “BACTERIOLOGY AND PARASI- 
TOLOGY’”’ 


Practical Bacteriology, Blood Work, and 
Animal Parasitology. Including Bacterio- 
logical Keys, Zoological Tables, and Explana- 
tory Clinical Notes. By E. R. Stitt, A. B., 
M. D. Third Edition. Philadelphia: P. 
Blakiston’s Son & Co. 1913. Price $1.50. 

This is a presentation of the subject of 
bacteriology from an angle totally different 
from that of the book just: reviewed. As its 
name implies, Doctor Stitt’s work is a prac- 
tical working-manual for the laboratory-man; 
and it is about as complete and helpful a one 
as we ever have seen. That its value is 
recognized and appreciated by the profession, 
is amply evidenced by the fact that already 
it has passed into its third edition since its 
first appearance in 1909. 

Not the least valuable of this book’s fea- 
tures is the clinical interpretation that is 
offered of the various laboratory findings. 
We could wish that more of our laboratory 
manuals paid a little attention to this phase of 
laboratory work. We are in the habit of 
calling this method of diagnosis ‘‘clinical 
diagnosis,” principally, we are forced to con- 
clude, because it has so little or nothing to do 
with the bedside. 

The crying need of the general practitioner 
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is a system of clinical interpretation that will 
make contact between laboratory tests and 
bedside diagnosis. We repeat, one of the 
most praiseworthy features of Doctor Stitt’s 
book is that it makes this contact. As with 
the book by Doctor Schottelius, so with this 
one, a new chapter has been added on the 
protozoa, in accordance with the demands of 
recent research. 


TURNER AND CARLING: “TREATMENT 
AFTER OPERATION” 


Treatment After Operation. By William 
Turner, M. S., F. R. C. S., and E. Rock Car- 
ling, B. S., F. R. C. S.; with a Chapter On the 
Eye, by L. V. Cargill, F. R. C.S. University 
of London Press, Hodder & Stoughton, and 
Henry Frowde. 1912. Price $3.75. 

Here, at least, is a character of book of 
which there are none too many on the literary 
market. Doubtless the recent enunciation 
and pretty general acceptance of Dr. Crile’s 
theory of surgical shock will stimulate the 
recording experience and observation in the 
treatment of patients in the pre-operative 
and post-operative periods, which- may 
eventually develop into something like a 
definite and trustworthy literature on the 
subject. For the present, though, it must 
be confessed that the operation itself largely 
overshadows the care of the patient before 
and after the event, and worth-while infor- 
mation as to the principles and details of 
such care is all too meagre. 

For these reasons, we welcome with open 
arms the experienced and successful surgeon 
who will suspend his scalpel long enough to 
tell the rést of us something about the inci- 
dental phases of his surgical work which 
unquestionably contribute to his success— 
and which may turn out to be not so inci- 
dental, after all, bu:, on the contrary, de- 
cidedly essential. This is precisely what 
the authors of this book have done. It may 
fitly be said to treat of the therapeutics of 
surgery, which forms no mean part of the 
surgical procedure. 

A goodly quantum of well-executed illus- 
trations visualize some of the technical 


lessons that can, hardly, be imparted in any 
other way, while an adequate index enables 
the reader to make ready use of that which 
the book holds of interest for him. 
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PLEASE NOTE 


While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who can furnish further and better information. Moreover, 
we would urge those seeking advice to report their results, whether good or bad. In all cases please give the 


number of the query when writing anything concerning it. 


Positively no attention paid to anonymous letters. 


ANSWER TO QUERY 


ANSWER TO Query 5908.—‘‘Tinea Circi- 
nata, or Ringworm.” I think I can suggest 
to T. D. F. (May, p. 461) a never-failing and 
simple remedy for ringworm, one that for 
years I have intended to publish, and which, 
I am sure, is better than burning rags on 
steel, as recommended by G. D. S. of Stoning- 
ton, Conn., in the August issue. This is my 
method: 

Take a large sheet of writing-paper (fools- 
cap), roll it up into funnel-shape, using two 
pins to fasten together. Cut the mouth of 
the funnel even and then stand the funnel 
upside down on the back of a china plate. 
Now set the apex on fire and let the funnel 
burn evenly down to the plate. After blow- 
ing off the ashes you will -find a yellow oil 
collected on the plate. This oil is used to 
apply all over diseased area, and you want 
to be sure to burn enough paper funnels to 
produce oil sufficient for this purpose. One 
application does the work, as a rule. I do 
not know what its composition is, but sup- 
pose the oil contains some form of arsenic and 
a little creosote produced from the burning 


paper and condensed inside of the cone. 
—Tenn. | 5 N. 


[Thank you for calling our attention to your 
method of obtaining this “‘oil of steel,” and 
adding your testimony about its efficacy. 
Your explanation seems reasonable. Most 
paper nowadays is made of wood pulp, and 
from this, as the products of destructive 
distillation (combustion), there may result 
pyroligneous (and, possibly, acetic) acid, 
phenols, cresols, creosote (i. e. from certain 
woods), and other empyreumatic bodies. 
You would find it rather tedious, of course, 
to analyze your “‘oil of steel;’” for its com- 
position would vary materially under differ- 
ent circumstances, according to the wood- 
fiber used, the method of manufacture of the 
paper, the temperature generated, and the 
amount of smoke thrown down upon the 
cold plate. 

We have found creosote a very excellent 
remedy in various parasitic skin diseases, and 
especially a substance sold as pyrolignine 
has given us good results.—Eb.] 


QUERIES 


Query 5957.—“Elephantiasis.”” E. H. A., 
Illinois, has under observation a case of 
elephantiasis in a large fleshy woman about 
fifty years of age, the disease so far being 
confined to the legs. The Doctor prescribed 
calcium sulphide. He now wants to know 
whether there is anything that may help. 

Really, doctor, the term ‘“elephantiasis’’ 
merely means a permanent swelling of the 
tissues, the underlying cause being blocking 
of the lymphatics, i. e., interference with the 
backflow of lymph. 

The filaria—the blood-infesting nematode 





parasite—is rarely encountered in this coun- 
try; we must, also, differentiate between 
tropical elephantiasis and the milder form, 
usually involving the leg, observed here. In 
the milder degrees of elephantiasis in the 
leg, systematic and careful massage and 
bandaging from the toes upward will prove 
beneficial, provided small doses of arsenic 
sulphide are prescribed at the same time. 
We should suggest arsenic iodide, 1-64 grain, 
after each meal, alternating week and week 
about with the triple arsenates. It is just 
possible that liquor arsenii compositus, Bar- 
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clay (arsenous acid, and iodides of strontium 
and lithium), in 5- to 10-drop doses, well 
diluted, three times a day, will prove even 
more efficacious. Castellani has employed 
and recommends repeated injections of 
thiosinamin, either into the affected extremity 
or deeply into the glutei. 

Under any circumstances, massage and 
bandaging from the toes upward are essential. 
Recently, injections of a vaccine of a dip- 
lococcus found in the blood have been recom- 
mended. These injections are to be con- 
tinued until the diplococcus disappears. 

It is plain that we cannot offer definite 
suggestions in view of our limited information 
on existing conditions. 

QvuERY 5958.—‘‘Chronic Rheumatism and 
Arthritis Deformans.” C. O. R., New York, 
is treating a woman of 45 who has been in bed 
six months with what is considered either 
chronic rheumatism or arthritis deformans. 
Our correspondent requests us to tell him 
how to make a positive differential diagnosis 
and to outline the best treatment for either 
condition or for both. 

“Would the local hyperemic treatment,” 
he inquires, “do any good, and, if so, how 
best secure effect? What do you think of 
massage for the joints or the back? If you 
think osteopathic treatment is indicated, 
please describe the exact method of pro- 
cedure. Do you think Abrams’ book would 
help me out in this? If you think it well to 
induce local hyperemia in the joints, name the 
necessary things with which to do it and exact 
instructions for employing them; also in- 
structions as to massage and local and in- 
ternal treatment. 

“The woman cannot take a step and has 
not been able to do so for about six months. 
Almost all the joints are involved and already 
considerable deformity exists. Her general 
condition was very bad, but now is better, 
owing to tonic treatment. The joints are 
enlarged and the knee-joints are quite pain- 
ful to the touch or when manipulated. Her 
back did hurt considerable, but not much at 
present.”’ 

Now, frankly, doctor, you have asked us 
to write a small volume on treatment, and, 
much as we should like to treat the subject- 
matter of your letter in detail, the extent of 
our correspondence absolutely makes this 
impossible. 

But, really, you do not even supply clear- 
enough clinical data to enable us to make a 
definite diagnosis, so that it is not possible 
to advise for or against osteopathic treatment. 
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Even were it likely lo prove beneficial, we 
cannot, of our own knowledge, ‘“‘describe 
exactly the indicated manipulations.” Prob- 
ably the book by Abrams on ‘“Spondylo 
therapy” would help you materially; you might 
also study Murray’s ‘Practice of Osteopathy.”’ 

You ask us to tell “how to make a positive 
differential diagnosis between chronic rheu- 
matism and arthritis deformans, and to name 
the best treatment for either condition, or 
both.” 

Arthritis deformans (rheumatoid arthritis) 
is a term used to describe cases of arthritis 
displaying a marked tendency to chronicity, 
with permanent changes in the joints or 
periarticular tissues. Those forms of arthri- 
tis, the etiology of which is clearly established, 
i. e., gonorrheal arthritis, are excluded. 

With our present uncertain knowledge, 
cases of chronic arthritis must be classified 
in purely clinical groups: (1) Polyarticular 
arthritis deformans: (a) chronic and sub- 
acute; (b) acute. (2) Senile, or localized, 
arthritis deformans. 

Polyarticular arthritis deformans is the 
commonest form, parts most subject to early 
ettack being the hands. Corresponding joints 
or both sides are involved, and there is a 
tendency of the disease to advance from the 
extremities to the trunk. The number of 
joints involved varies, but generally are the 
same on both sides. 

In one form, the joint assumes a spindle 
shape, and the bony landmarks are defined 
with difficulty. The joints may contain 
fluid and be hot and tender to the touch. 
Again, they may have a doughy, semielastic 
feeling. This is the subacute form of poly- 
arthritis occurring frequently in young pa- 
tients. 

In some chronic cases, the joint is enlarged, 
not symmetrical, and nodular outgrowths 
appear. Motion is limited, painful, and ac- 
companied by a considerable creaking. The 
joints rarely contain fluid. 

Bear in mind that pain is a variable symp- 
tom; it may be acute or almost absent; and, 
on the other hand, muscular wasting is in- 
variably present, and the deformities result- 
ing from combined joint and muscular changes 
are marked. The deformities of arthritis 
deformans are not peculiar to this disease, 
however, and may be seen in other chronic 
joint affections. 

No hard and fast line exists between the 
acute, subacute, and chronic forms. Fre- 
quently, however, the former resembles 
rheumatic fever, with sudden involvement of 
many joints, swelling of the synovial sheaths, 
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and moderate fever. There is less migration 
than in acute rheumatism, the affected joints 
do not return to normal, and there is a ten- 
dency to involvement of the smaller joints. 

Young women from twenty .to thirty years 
of age are most often affected; not infre- 
quently the disease arises during pregnancy. 

In chronic rheumatism, we must differen- 
tiate by the early history, absence of joint de- 
jormities, and so on. However, it is not 
always an easy matter to differentiate between 
chronic rheumatism of the joints and socalled 
“arthritis deformans.” 

The modern conception of the latter dis- 
ease demands that the treatment should be 
directed toward the discovery of the source 
of infection. The mouth should be investi- 
gated for carious teeth, and pyorrhea, if 
present, must be treated. The tonsils must 
be examined, and not infrequently tonsil- 
lectomy is called for. Any crypts or pockets 
containing accumulation of debris and micro- 
organisms must certainly be cleaned out. 
The nose and ears must be examined for sup- 
purative processes and the gastrointestinal 
tract cleaned out and kept clean. Free 
purgation and colonic irrigation nearly always 
are beneficial. The pelvic organs in women, 
the urethra in men, and bladder and kidneys 
in both sexes must be investigated for possible 
sources of infection, especially the colon 
bacillus. 

In every case, if improvement does not 
follow appropriate treatment of the suspected 
source, the bacterins should be given a trial. 

The drugs of most value are arsenic and 
iodine. Liquor arsenii compositus (Barclay) 
has proven of particular service. The sul- 
phocarbolates and a virile culture of the ba- 
cillus bulgaricus have been used with benefit. 
One of the most satisfactory combinations is 
guaiacol carbonate, calcidin, and nuclein. 
This may be given in alternation with liquor 
arsenii comp. Calomel, podophyllin, and 
bilein should be administered every second 
or third night, with preferably a saline the 
next morning. The salicylates frequently 
are useful. Our conception of “‘rheumatism”’ 
and the most effective treatment therefor has 
been outlined fully and often in these pages. 

Before we go further into this matter, 
doctor, let us suggest that you send a specimen 
of urine (4 ounces from the 24-hour output, 
stating total quantity voided) to a pathol- 
ogist for examination; at the same time give 
us a clear clinical picture, noting particularly 
the condition of the pelvic organs, area of 
hepatic dulness, character of stools, condi- 
tion of tongue, digestive capacity, and so on. 


Examine nose, ears, mouth, tonsils, and so 
on, minutely, and also name and describe 
fully the condition of the joints involved. 
Is there any possibility of specific infection? 

Query 5959.—‘Hematuria.” G. C. S., 
Wisconsin, reports a+ specimen of urine 
voided by a patient whose first morning urine 
contains blood, he says. The first attack 
occurred twenty years ago, and the condition 
continued, despite treatment, for three 
months. Another such attack occurred some 
five years later, and thereafter was repeated 
every two or three years up to a year ago. 
Now, about two weeks ago, the hemorrhage 
commenced again and this time it does not 
stop. There is no pain at all, and appetite is 
good, but there is loss of flesh, strength, and 
ambition. The patient, who is 52 years old, 
has a very sallow look. No kind of tumor 
could be discovered in the vicinity of the 
kidneys or bladder or in the abdominal cavity, 
our correspondent writes. 

The report of the pathologist shows indican 
and skatol present, together with blood, pus, 
squamous epithelium, and a few renal cells; 
also calcium oxalate, uric-acid crystals, and 
urates. Unfortunately, there is not given us 
a very clear clinical picture; also, there does 
not seem to have been made a thorough ex- 
amination of the prostate gland, the seminal 
vesicles, deep urethra, and other possible 
seat of the bleeding. Here are a few general 
considerations. 

Hemorrhage from the anterior urethra may 
be recognized readily, the blood oozing from 
the meatus independently of micturition; 
when the lesion is beyond the cut-off muscle, 
blood is voided with the urine. The two- 
glass test will show blood in both glasses, 
the second containing more than the first, 
while effort at expulsion brings out any 
residual fluid present in the posterior urethra. 

In hemorrhage from the prostate gland or 
the prostatic urethra, the urine is bloody, by 
reason of the blood regurgitating into the 
bladder. If you will wash the bladder 
through a soft-rubber catheter until it is 
clean and then fill it with water, the fluid that 
then escapes through the instrument while 
in place will be entirely free from blood; 
while, if the remainder, when voided naturally, 
contains blood, then the source of the hemor- 
rhage is below the vesical sphincter. 

Hemorrhage inside the bladder reddens 
the urine throughout, although, if collected 
by the three-glass method, the last portion 
will contain relatively more blood. 

Bleeding from the ureters is characterized 
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by the presence of elongated clots, unless 
the lesion be close to the vesical termination. 

Before we can diagnose hemorrhage from 
the kidney, all other sources must have been 
excluded. However, in such cases, the blood 
is uniformly mixed with the urine; that is, if 
we make the three-glass test, we shall find 
that the urine in each glass is uniformly 
tinged. Moreover, in renal hematuria, micro- 
scopic examination reveals, besides the blood, 
casts and renal epithelia; the red blood-cells 
appear washed-out and are observed as 
swollen, barely perceptible disks. The ab- 
sence of casts, in this case and presence of but 
few renal cells would lead us to exclude 
hemorrhage from the kidneys. Hence, the 
probable sources then would be stricture, 
prostatitis, cystitis, prostatic congestion or 
hypertrophy, or vesiculitis; possibly calculus. 

What about the area of hepatic dulness; 
condition of tongue; character of stool? 
Make a thorough examination and give us 
all the light you can, and it will give us 
pleasure to make more definite diagnostic 
and therapeutic suggestions. 

Query 5960.—“The Preferable Anesthetic 
for Children.” M. F. M., Georgia, wishes a 
little information about the use of ether as a 
general anesthetic for children. He inquires: 
“Ts it advisable to use ether for a child when 
preceded by ethyl chloride, and, if so, how 
would one proceed? I was taught in school 
that chloroform was the better anesthetic for 
children. If ether can be used with ethyl 
chloride, what is the age limit? How much 
ethyl chloride is it safe to give an adult?” 

As you are aware, chloroform is not re- 
garded by the majority of American anes- 
thetists as favorably as is ether; on the other 
hand, in England and on the Continent, 
chloroform (administered by the drop-meth- 
od) is considered the most desirable anesthetic 
for children. 

For a great many years English surgeons 
have resorted to the use of very cumbersone 
and complicated apparatuses for the ad- 
ministration of chloroform and ether; as a 
matter of fact, the more simple the procedure, 
the better the results. 

This writer, who has given chloroform many 
hundreds of times, merely folds a napkin or 
thin towel so as to form a shallow cup and 
hold this over, but not in contact with, the 
patient’s nose and mouth, and drops chloro- 
form upon it every few seconds, in slightly 
increasing amount, until anesthesia is pro- 
duced; then reduces again to the smallest 
possible quantity necessary to maintain un- 





consciousness. Properly given, half an ounce 
of chloroform (sometimes even less) will be 
sufficient for somewhat prolonged operations. 

Ethyl chloride is satisfactory especially for 
short surgical. procedures; but it can not 
be administered properly in an open inhaler, 
too much air being thus inhaled and anes- 
thesia, therefore, develops so slowly that a 
condition of excitement may be caused and 
render the patient difficult of control. A 
closed cone placed over the mouth and nose, 
the ethyl chloride being sprayed through an 
aperture at the apex upon a few thicknesses 
of gauze, or else a Gebauer, Luke or Clover 
inhaler will prove satisfactory. 

It is impossible, of course, to state (with 
any degree of exactitude) the amount of ethyl 
chloride necessary to produce anesthesia. 
Much depends upon the characteristics of the 
patient, the amount of air inhaled, and the 
method by which the vapor is administered. 
However, from 1 to 2 Cc. suffice, as a rule, 
to produce anesthesia in children; from 3 to 4 
Cc. will anesthetize most adults; but 5 Cc. 
may be required for stronger men and alco- 
holics. When chloroform is given carefully 
by the closed method, anesthesia is produced 
in from ten to thirty seconds without causing 
any discomfort; but if the vapor is pushed 
too freely holding of the breath may occur, 
while muscular rigidity not infrequently 
proves troublesome. 

It must not be forgotten that the effects of 
the drug often are more marked after it has 
been withdrawn (for but a short period only) 
than while it is being actually inhaled. 
Should the respiration become stertorous, the 
administration of the chloroform must be 
stopped or more air be admitted. The pulse 
then usually is slow and the blood pressure 
falls. 

Some authorities claim that the use of 
ethyl chloride prior to the administration of 
chloroform is inadvisable, on the ground that 
the transition from a drug that stimulates 
respiration and lowers blood pressure to 
another that depresses respiration and the 
circulation as well presents elements of dan- 
ger. Still, this writer has administered ethy] 
chloride and chloroform many times, without 
provoking any unfavorable symptoms. 

It is probable that ethyl chloride, satis- 
factory anesthetic as it is, is about as danger- 
ous as chloroform. The mortality rate under 
it is from 1: 2000 to 1: 3000. Such acci- 
dents as do occur generally develop with 
startling suddenness. 

Finally, it may be stated that the chief 
indication for the use of ethyl chloride is in 
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minor operations in children, to whom it may 
be given in the cone or by placing a few folds 
of lint in the palm of the hands, which is held 
cupped over the mouth and nose, the ethyl 
chloride being sprayed upon the gauze 
through the fingers. In this way, anesthesia 
is rapidly produced and there is little or no 
danger of an excess of the drug being ad- 
ministered. 

Keen, in his very exhaustive chapter on 
anesthesia (Keen’s ‘Surgery,’ Vol. V), 
states that the employment of ethyl chloride 
prior to the use of ether or chloroform is not 
to be regarded with favor. “In cases,’’ he 
says, “‘in which the early effect of ether is 
dreaded and the anesthetist is tempted to 
employ ethyl chloride, it should be remem- 
bered that the chances for the patient are 
better with ether alone than they are with 
ethyl-chloride-ether sequence; and it would, 
therefore, seem that it would be wiser, unless 
peculiar circumstances exist, to use ethyl 
chloride for short operations, and chloroform 
by the drop-method or ether in more pro- 
longed procedure.” 

Do not forget, doctor, that a very small 
dose of H-M-C, hypodermically an hour be- 
fore operation, and a very few drops of chloro- 
form properly administered will produce 
perfect anesthesia in even young children. 
This writer has circumcized several young- 
sters under this method, during the past two 
years, and in every instance the outcome was 
all that could be desired. 


QuERY 5961.—‘‘Circumcision of Infants.” 


M. F. M., Georgia, desires information re- 
garding certain details about the circumcision 
of infants which he can not find in the 
books at his command. Thus, he wants to 
know at what time, and how, the operation 
should be done; whether any stitches should 
be taken; and what amount of prepuce is to 
be removed. 

While this writer will, for the benefit of 
this and some other readers, outline his own 
method of performing circumcision upon the 
infant, it may be said that the operation 
is described in practically every textbook on 
surgery. Before proceeding, though, we may 
remark that, as a matter of fact, the majority 
of operators at present prefer splitting the 
prepuce dorsally rather than cutting it away; 
the result being everything that could be de- 
sired, while the operation practically is blood- 
less and almost painless. The procedure is 
simplicity itself, as well be seen from its de- 
scription. 

First spray the anterior surface of the pre- 


1059 


puce with ethyl chloride and then inject, 
drop by drop, a few minims of a sterile solu- 
tion of stovaine along the line of the proposed 
incision. Now, with a grooved director, 
lift up the prepuce and with a sharp bistoury 
or scissors slit it a/most down to the corona; 
then place one stitch exactly in the angle of 
the incision and two or three stitches on each 
side, horse-hair or very fine catgut being pre- 
ferred. Be sure that you get even union 
between the mucosa and the skin. Now put 
on a moist antiseptic compress and leave it 
for twenty-four hours, then dress with any 
good dusting powder. If the prepuce is re- 
dundant, a ‘‘U” shaped incision may be made 
by snipping of the corners, !eft by the vertical 
cut, with a slight curve. The foregoing ex- 
tremely simple procedure permits of the 
rolling back ot the prepuce and its satisfactory 
retraction in after-years. 

Complete circumcision may readily be 
performed as follows: Draw the prepuce 
well forward beyond the glans (preferably 
under chloroform-anesthesia—a very few 
minims suffice), apply a clamp, then remove 
the tip with a single sweep of a sharp bis- 
toury, or, if preferred, use scissors. You will 
find the mucosa untouched. Slit up. the 
prepuce on the dorsal surface to just above 
the corona, trim off any tags on each side, 
then approximate and suture the skin and the 
mucosa with four or five stitches: the first 
one at the frenum, the second immediately 
opposite on the anterior surface. A very fine 
needle should be used, of course. 

As you may know, the Jewish ‘‘mohel”’ 
(the rabbi) pulls forward the prepuce to the 
utmost extent, removes the superfluous tissue 
with a sharp razor-like knife, then tears the 
mucous membrane with his thumb-nails, 
allowing it to retract. No sutures are placed, 
and a piece of gauze saturated with red wine 
is the only dressing. Even under such cir- 
cumstances very satisfactory results are se- 
cured. 

We believe that we are not justified in tor- 
turing an infant. It is true that the amputa- 
tion is quickly done, but the pain must be 
severe for an instant; moreover, the placing of 
sutures is not exactly a pleasant procedure. 
Therefore, in order to save the child from 
suffering and prevent possible accidents, it is 
well to give a few drops of chloroform and, 
so, be able to work leisurely and unmolested. 

Under ordinary circumstances, the dorsal 
incision is decidedly preferable. With this, 
you can either suture, without doing further 
cutting, or trim away the desired amount of 
skin and mucosa from each side. 
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As a rule, it is desirable to snip the frenum 
and save the individual lots of trouble in 
after-years; but do not forget the presence of 
an artery in this location, and you may save 
yourself trouble by incising between two 
ligatures. This writer frequently cuts the 
frenum, however, avoiding the artery. This 
is not a difficult matter if yuo make tension 
upon the part, insert a tenotome edgewise, 
turn the edge upward and outward, then 
sever the superposed tissue. Under such 
circumstances the artery will be back of the 
blade. 

For a detailed description of the various 
operations, see Remondino’s “Circumcision,” 
Wharton’s “Minor Surgery,” Keen’s ‘“‘Sur- 
gery,” or any good modern work on surgery. 


QUERY 5962.—*‘Chronic Nephritis.”” W. S. 
W., Georgia, is treating a patient, forty years 
of age, for chronic desquamative nephritis. 
There is a considerable amount of albumin in 
the urine. The man, of vigorous habit, goes 
about freely, but is beginning to tire easily. 
Complexion rather sallow. Edema of legs 
comes and goes. He has been treated by 
three or four physicians with but little bene- 
fit. Our correspondent wishes us to give him, 
“in detail, the very best up to date treat- 
ment,” indicating dosage and frequency of 
everything suggested, and outlining diet— 
all the particulars, and, make it plain.” 

We are sorry, doctor, that you did not give 
us clearer clinical data. follows 
treatment of the pathological conditions 
present in the individual—not a ‘‘named 
disease.” 

In chronic desquamative nephritis, the 
symptoms vary materially, and they develop 
insidiously. Usually edema appears about 
the ankles in the evening; while in the morn- 
ing the eyelids are swollen. The urine may be 
slightly increased, decreased, or remain 
normal as to quantity, with specific gravity 
corresponding; albumin always is present in 
moderate or large amounts, with at first 
epithelial casts, but which later become fatty 
or hyaline. However, if properly managed, 
this disease need not shorten life. 

The diagnosis is established by the pres- 
ence of albumin, and of epithelial and hyaline 
casts which later become fatty or hyaline; 
further, by progressive anemia and hydremia. 
If additional proof of the disease is desired, 
methylene-blue may be given, this aniline-dye 
being arrested by the nephritic kidney, in- 
stead of promptly eliminated with the urine, 
as in health. 

The patient must be restricted to skimmed 
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milk alone, a half glass every four hours, 
night and day, half an hour to be consumed 
in the “mastication”? and ingestion of this 
quantity. At first the patient will feel as if 
this were not enough to sustain life, and then 
he may be permitted to take more if he will 
“eat” it in the exact manner described; but 
biliousness soon will warn him of excessive 
consumption, and he will settle to about the 
amount suggested. The milk is to be taken 
with a teaspoon, and each spoonful held in 
the mouth and “chewed” until thoroughly in- 
corporated with saliva. As the milk begins 
to grow distasteful, it may be varied by sub- 
stituting fresh, nonrancid buttermilk, junket, 
whey or kumiss in similar proportions. Once 
a day, instead of milk, an equal quantity of 
freshly pressed fruit-juice may be taken. 
Water may be drank also if the dropsy does 
not forbid. 

This regimen is to be sustained until the 
albumin has been absent in the urine for one 
month, when we may begin cautiously to 
add small quantities of the simplest of other 
foods, such as toasted stale bread, zwieback, 
crackers, rice, and other carbohydrates. The 
fruit-juices may be increased also, and a little 
coffee allowed. Following these, if albumin 
does not reappear, the order in which foods 
are to be added is: fresh fruits and vegetables, 
but not any that contain volatile oils, like 
cress, or any oxalic acid, like tomatoes; 
further, eggs, fish, oysters, chicken, turkey, 
beef, mutton. But pork, veal, dry beans 
and peas, as well as cheese are for a long time 
to be prohibited. Alcohol is to be forever 
left out of the nephritic’s diet-list. 

This writer believes that the daily use of 
from 1 to 3 grains of arbutin, and as much 
benzoic acid, has an influence in gradually 
restoring the diseased epithelium to health; 
and this is the only direct, or dominant, 
medication advised. High arterial tension is 
not common, but when present demands the 
addition of just enough veratrine to restore 
normality in this respect. Low tension and 
debility may require sparteine or digitalin. 
Anemia calls for iron phosphate, a grain a day, 
in the drinking-water. Basham’s mixture is 
advised in every textbook, but we have never 
been able to find a physician who could 
testify to benefit derived from it. 

Beyond this, the treatment is that of 
symptoms and of intercurrent maladies. 
The presence of red blood-cells in the urine is 
met by the arbutin, amply. The bowels 
must be swept out daily by a morning laxative 
saline, for toxins from retained feces cannot 
but harm the diseased renal tissues. 
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The general practitioner’s watchful precaution; the sur- 
geon’s unequaled sanitary safeguards, make it necessary 
that we should give the men of your profession reasons why 


Welch's 
Grape Juice 


is not only the best in flavor; the most palatable—but the 
purest article of its kind on the market. 


You constantly meet cases, Doctor, where your judgment suggests 
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BEFORE marketing a single dose of Phylacogens we 

devoted fourteen months to a searching, patient, prob- 
ing investigation of those products—an investigation con- 
ducted at the bedside, in homes and in hospitals, by hun- 


dreds of competent and disinterested physicians. 


On February 8, 1912, the first Phylacogen was tor- 


mally offered to the medical profession. 


Today the growing mass of clinical evidence com- 
prises more than seven thousand cases. It comes from 
every state in the Union. It shows 83 per cent. of recov- 
eries—a record unmatched, we believe, by any other ther- 


apeutic agent. 


Rheumatism Phylacogen. 
Pneumonia Phylacogen. 
Gonorrhea Phylacogen. 
Erysipelas Phylacogen. 
Mixed Infection Phylacogen. 


(Vials of 10 Cc.) 


LET US SEND YOU LITERATURE. 


Home Otiove ope Lsborstorinn Parke, Davis & Co. 
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IS SUPCPIOP ‘iowine woe 


It adapts itself to every movement of the body, giving strong and 
even support, 


. It produces warmth without irritation or sweating, as it is 
perfectly ventilated. 
In pregnancy, corpulency, tumors or other cases of enlargement of 
abdomen, it supports weight of body from the backbone, relieving 
the sinews of their overwork. 
Its easy appliance (lace and draw on over head or feet). 
It is cheap, durable; it ean be washed when soiled, praper care 
being taken to cleanse in lukewarm water and dry in shade. 


In ordering give largest measure of the abdomen. 


PRICES 


8 inches wid 
a = 


Silk Finish 


‘* Double Rubber 


ce e 
The Empire Elastic 

Specially Adapted 

Bandage for Varicose Veins 
We invite the attention of the medical and surgical 
profession to the various merits combined in our 


bandages. 
Ist. Its Porosity.—The greatest in the ‘* EMPIRE.” It 


never causes itching, rash or ulceration under the bandage. 

2nd. Its Elasticity, which will enable the surgeon or 
nurse to put it on at any required tension, and which will 
follow a swelling up or down, as the case may be, a feature 
unknown to any other bandage. 

3rd. Its Absorbent Properties—Greatest in the Empire, 

4th. Its Easy Application to any part of the body, 
not being necesssry to fold over, as with other bandages, as 
it followsitself with eyual uniformity around any part of the 
abdomen. 

5th. Its Self-Holding Qualities—No bother with pins, 
needles and thread, or string, so tiresome to surgeons, as 
simply tucking the end und the last fold insures its permas 
nent stay untilits removal for purpose of cleanliness. 

6th. The only bandage that is Superior to the Elastic 
Stocking for varicose veins. 


Send $1 for 3-inch by 5-yard bandage 
on approval 


The Empire Umbilical Truss 


Is an Abdominal Supporter with Button Inserted at Navel 


st ELASTIC BANDAGE 


Is made of the same material and possesses the same merits as the Empire 

ec Bandage and Empire Abdominal Supporters, andit is pronounced by all who 

e seen it to be the best in the world. All our goods are sent free by mail 
upon receipt of price, and money refunded if not satisfactory. 


PRICES 
- fant, hard pad. $1.25 - Infant. soft pad.... 
aS eel ees a eee esd: 7.50 Ct aoan naked 
Adult, hard pad 4.00 Adult, soft pad........ 
ALL ABOVE PRICES ARE NET TO PHYSICIANS 


MANUFACTURED BY 


EMPIRE MFG. CO., 7 spring st., Lockport, N. Y., U. S. A. 
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In Safeguarding Human Lives 
Coffin Shape Bichloride Tablets 
In Coffin Shape Bottles 


Distinctive shape and color. Instantly recognized by sight or touch 
in daylight or darkness. 


Note the sharp projections on the bottle. Its only smooth surface 
is covered by the label. 


. Exact size and shape shown above. “Poison” on one side. Skull and cross-bones on other 
THE TABLET: in raised characters. Blue, Green or White as desired. 


THE BOTTLE: Coffin shape with prominent diamond shaped projections on its entire surface except label 
space. You can’t pick it up without feeling the points. 


Protect Your Patients and Yourself 
USE NORWICH COFFIN SHAPE ANTISEPTICS 


Through Your Druggist or Direct 


The Norwich Pharmacal Co. 


Sole Manufacturers of UNGUENTINE 
Norwich, New York 


NEW YORK CHICAGO KANSAS CITY 
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| ey a Tog 
VM act S27 
sheer force of thera- 
Pra are Ce Coil 
ASP tt amelie siet 
and Obstetrical work, Hay- 
den’s Viburnum Compound 
has maintained professional esteem 
and confidence. 
In this day of therapeutic nihilism and 
substitution of standard remedies this is 
worth while considering.’ In 


erat: MO ye 
Amenorrhea, 
Cea ae eS 
Metrorrhagia, 
OF a tate eg tO 
BB testo MNlasteys) 
and other conditions where indicated, a trial will 
convince you ri its efficiency. 
It is the original Viburnum product and is of 
known composition, and we would be pleased to 
send you sample and literature upon request. 
SUGGESTION: Combine HAYDE 
VIBURNUM COMPOUND with 


OM UT MET ae rel metal Tes fs 


NOTE that the genuine H. V. C. and not a 


Pent aes given upon prescription. 


KEW YORK PHARMACEUTICAL CO. 
Bedford Springs, Bedford, Mass. 


Ser ar 


In Rheumatism and Gouty Disorders, 

HAYDEN'S URIC SOLVENT 

has unqualihedly proven 
Mord 


The Latest Eclectic Books 


Frank Webb, M.D. 
Ellingwood, M.D. 


Eclectic Medical College 


CINCINNATI, O. 
Ohio 


1845; Charter amended December 28, 
1908, and February 16, 1910. J 
Open to men and women. 644 pp.; cloth, $5.00. 


Hypodermic Medication. By 
lomo, cloth, $1.00. 
Normal Preguancy. By 
12mo, cloth, $1.50. 
Orificial Surgery. By B. E. 


Chartered by the Legislature, March, Finley 


Dawson, M.D. 8vo, 


Practical Surgery B. R. Hubbard, M. D. 8vo. 1300 


. pp.; cloth, $6.00. 

New Laboratories Specific Diagnosis and Specific Medication. By John 
William Fyfe, M.D. An entirely new work, based 
upon the writings of the late Prof. John M. Scud- 

ADMISSION der, with extensive extracts from other Eclectic 

authors. 8vo, 792 pages, cloth, $5.00; law sheep, 

$6.00. 


New Building 
New Equipment 


The college admits men or women of sev- 


enteen years of age, with high school diploma 
or equivalent amount of education, to be cer- 
tified to by the Ohio State Medical Board. 


COURSE 


The college year begins Sept. 10, 1914, and contin- 
ues eight months to May 10, 1915. The course of 
instruction occupies four years. No advanced 
standing is given graduates in dentistry, phar- 
macy, veterinary medicine, midwifery or os- 
teopathy. 


TUITION 


The charge for tuition is $120.00 per year, 
payable in semi-annual installments. No extra 
charge for matriculation, laboratories or grad- 
uation. 


HOSPITAL INSTRUCTION 


The college clinics are held daily from 8:39 
to 10:30 a. m.. at the Seton Hospital, 628 
Kenyon Avenue. Medical and surgical cases 
are solicited. No charge for operations. 
Rooms in hospital at reasonable rates. Stu- 
dents also attend the general lectures at the 
Cincinnati Hospital and Longview Asylum. 
Send for “Bulletin.” 


JOHN K. SCUDDER, MD., Secretary 
630 W. Sixth Street 


Modern Physio-Therapy. 
Third edition. 8vo, 513 pp. 
Cloth, $4.00. 

Diseases of Children. By W. N. Mundy, M.D. 8vo. 
Over 500 pages, fully illustrated. $3.00. 

The Eclectic Practice of Medicine. By Rolla L. 
Thomas, M.D. 8vo, 1033 pages, fully illustrated 
in colors and black. Second edition. Cloth, $6.00; 
sheep, $7.00; postpaid. 

Essentials of Medical Gynecology. By A. F. Ste- 
phens, M.D. 12mo, 428 pages, fully illustrated. 
Cloth, $3.00, postpaid 

Diseases of the Digestive Organs. By Owen A, Pal- 
mer, M. D. 8vo, 524 pages. Cloth, $3.00. 

Treatment of Disease. By Finley Ellingwood, M.D. 
Two volumes. 8vo, 1100 pages. Cloth, $6.00 per 
set, postpaid 

Vateria Medica and Therapeutics. By Finley Elling 
wood, M.D. Sixth revised edition. &vo, 811 pages. 
Cloth, $5.00; sheep, $6.00 

Diseases of the Nose, Throat and Ear. By Kent O. 
Foltz, M. D. 12mo. 700 pages, fully illustrated. 
Cloth, $3.50, postpaid 

Also, Eclectic Medical Journal, Monthly 
Seventy-fourth year Sample copy free. 

Complete Price List on Request. 


JOHN K. SCUDDER 
630 W. 6th St. Cincinnati, 0. 


3y Otto Juettner, M.D. 
Fully illustrated. 


$2.00. 
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INSOMNIA 


The conscientious physician hesitates to pre- 





scribe, in this disease, any remedy containing the 
habit forming drugs. Immediate relief is often 
imperative and the refreshing sleep produeed by 
Neurosine is most gratifying to both doctor and 
patient. The satisfaction attending the employ- 
ment of Neurosine is increased by the knowledge 
that no detrimental effects will follow. 


Write for a trial bottle. It contains 
abundant proof. 


Dioviburnia, an uterine tonic, Palpebrine, an antiseptic collyrium and Germiletum, a genera antiseptic, are leaders 


in their respective fields. Dios Chemical Co., St. Louis. 






For Nearly a Decade 
and a Half the Un- 
qualified Leader of 
Rectal Remedies the 
World Over. 


Afford maximum anodyne, 














stool-softening (strain- 
relieving), antiseptic, astringent (decon- 
gestive), desiccant, granulating, healing and 
tonic action with 
Absolute Freedom from Narcotic, 
Toxic or Other Injurious Ingredients. 










Clinical Literature From 


SCHERING AND GLATZ 


Furnished Only in Boxes of Twelve 150-152 Maiden Lane, New York 
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Concerning Medicinal 
Malt Preparations 


The manufacture of malt preparations for medicinal use is a highly 
specialized professional work and is successfully accomplished only 
under the direction of competent chemists. While in some re- 
spects similar to the brewing of beer, there are vital differences 
both in the materials which enter into these products and the pro- 
cesses of manufacture. 


ANHEUSER BUSCH. 


ah Nulvine 


Trade Mark 


the food-tonic 


is the recognized standard of medicinal malt 
preparations of its class. The materials used 
in its manufacture are specially selected and 
safeguarded. Only the choicest Barley-malt 
"4 and Saazer hops are used, and the finished 
product contains all of the soluble substances 


of these two materials. 
A , . is a perfect malt preparation and should 
1 LLL not be confused with cheap dark beers, 
many of which are represented to be medicinal malt products. 


Pronounced by the U. S. Internal Revenue Department a 
PURE MALT PRODUCT 
and not an Alcoholic Beverage. 


Sold by all druggists 


Anheuser Busch, - Saint Louis 


Visitors to St. Louis are cordially invited to inspect our plant 
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In ANY form of DEVITALIZATION 


prescribe 


Pepio Mangan (Gude ) 


Especially useful in 


ANEMIA of All Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHT’S DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARIA: 
MALNUTRITION: CONVALESCENCE: 
As a GENERAL SYSTEMIC TONIC 
After LA GRIPPE, TYPHOID, Etc. 
ee ie in 1l-ounce bottles 


nly—never in bulk DOSE: One tablespoonful after each meal. 
Children in proportion. 





Sa —_ sand literature sent upon 

requ 

Pre ibe M. J. BREITENBACH COMPANY 
escribe or rigi inal bottle to avoid 

substitu New York, U.S. A. 





Our Bacteriological Will Chart cr our Differential Diagnosis C hart will be sent to any Piiysician upon request 


Dh. KR. B. WAITE’S 
ANTISEPTIC 
LOCAL ANAESTHETIC 


For All Minor Surgical Operations 


QUALITY 
SAFETY 
EFFICIENCY - RELIABILITY 


DR. R. B. WAITE’S A SYNONYM FOR ALL 


THERE IS PRACTICALLY NO LIMIT 
to the surgical operations that can be performed with its aid 
SAMPLE BOTTLE FREE 


PRICES: 


In one- or two a - s: 1 oz., $1.00; 6 oz., $5.00 
In 114 CC An : a $0.7 | 


1p , $0.75; 
In 215 CC An — | be 00; 6 boxes, $5.00; 


The Antidolar Mfg. Co., 12 M: ain St. ns Springvil ‘lle, ‘Erie c Gy MaNeg D, 
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Gonosan allays promptly th 






e severe pains, the burning and 


the troublesome erections which commonly appear in acute 
gonorrhoea and tends to inhibit the growth of gonococci and 
to prevent posterior infection. Does not disturb the stcm- 


ach, nor provoke nausea. 


SAMPLES AND LITERATURE FROM 


RIEDEL & CO., 35 West 32nd St., New York 




























AUTOGENOUS $5 
VACCINES NOW ¥¥. 


These Auto-Vaccines are put up in 20-Cc. sterile con- 
tainers, which are specially designed to prevent contamina- 
tion, or in 1-Cc. ampules, as you may direct. 

Stock vaccines $3.00 per dozen ampules or $2.50 per 
10-Cc. special container. 

Our work is of the highest order of accuracy and efficiency 
and is conducted by experienced workers in this important 
field of Laboratory Diagnosis. 

Wassermann tests for the diagnosis of Syphilis and ob- 
scure Nervous and Mental Cases 

Lange’s test of cerebrospinal fluid in Congenital Syphilis. 

Complement-fixation test for Gonorrhea. 

Abderhalden’s sero-diagnosis of Pregnancy. 

Kowarsky’s blood test for differential diagnosis of 
diabetes. 

Tissues examined. Water supplies and filtration plants 
investigated. Medico-legal investigations conducted. 

Fee tables and full directions for forwarding various 
specimens on request. Containers and culture media 
furnished. 


CHICAGO LABORATORY 


Established in 1904 
SN. State St. Chicage. Phones, 3610 & 3611 Randolph. 


Rapa W. WeEsstER, M. D., Pu. D 
Director of Chemical Department. 


Tuomas L. Dace, M. D., 


Director of Pathological Department. 
C. CuurRcHILL Croy, M. D ; 
Director of Bacteriological Department 
Atys B. Croy, M. D., : 
Assistant in Bacteriological Department 
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IOSALINE 


(by inunction) 


More Efficient than Iodine 

























OSALINE is a penetrator 
and overcomes the objec- 
tionable escharotic properties 
of Iodine; it is readily ab- 
sorbed and may be used with- 
out discomfort or discolora- 
tion. lLosaline is a transpar- 
ent Gelatinoid of combined 
Iodine, Menthol, Oil of Win- 
tergreen and Alcohol. 
















Chemical Tests easily dem- 
onstrate the preparation to 
possess 5% Iodine. 

























The strong analgesic prop- 
erties of Iosaline make it es- 
pecially useful in controlling 
pain in cases of Neuralgia, 
Rheumatism, Gout and Ar- 
thritis Deformans. 














A sufficient amount for a clinical test sent to 
Physicians on request 







The Iosaline Company 
624M St. N. W., WASHINGTON, D. C. 
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Of Particular Interest to You 


are preventive measures that reduce the high 
degree of prevalence of filth diseases. The 
outdoor privy is an abomination. ‘Too many 
indoor privies are mere makeshifts. For 
schools, homes, offices, public places and con- 
veyances unprovided with sanitary plumbing 


you may safely commend the 


Waterbury Chemical Closet 


“the closet that’s built of stec!.” Excreta ren- 
dered inert by chemical action while in the 
container. Installation simple. — Exterior 
enameled in mahogany or solid pearl grey. 
Seals perfectly when not in use. Positively 





odorless, germicidal, made by 


THE WATERMAN-WATERBURY CO. 


11th and Jackson Sts. - Minneapolis, Minn. 
Branches at BUFFALO, LANSING, WINDSOR, REGINA 








The Requirements in the Choice 
of an Antiseptic 


completely fulfilled by 


LISTOGEN — 


Indicated wherever a safe, pleasant, efficient disinfectant and deoderant is 
needed as in 
General Surgery Gynecology 
Obstetrics Dermatology 
Rhino-Laryngology, etc. 














TOGE 


ANTISEPTIC 












x 
yok EXTERNAL AND,INTERNALIS 
[kN ErrecTive ANDO PLEASANT COMPOUAD oF 


HYDROGEN PEROXIDEUSR 
THyMor { 
‘ME NTHOL . j 


5 EUCALYPTOL —) | Acquaintance With Its MANY VIRTUES Insures Routine Use 
| With Acetanilid, Ye grain per fluid donee | 






Listogen is a new scientific combination of Hydrogen Peroxide, 
U.S. P. with Thymol, Menthol and Eucalyptol. 









Samples and further information on request to 


WITON CHEMICAL CORPORATI BOLTON CHEM!AL CORPORATION 


256 W. 237° STREET, NEW YORK 
fe ne 256 West 23rd St., - . NEW YORK CITY 


ee 
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Doctor, do you read the advertising pages of 
CLINICAL Mepicrne? That is to say, do you read 
them as an integral, essential part of the journal, just 
as you read the editorials and the articles and the 
news? Or do you only occasionally look up a special 
kind of advertisement when you happen to be in need 
of the article in question? If so, you miss one of the 
most interesting and instructive features of the journal. 
The advertising pages are not merely the stalking 
place for men who have goods to sell and want to talk 
about them. They are, in effect, a great educational 
exposition. If the display were set out in a big 
building, instead of in the pages of a magazine, you 
would be paving money to wander through it and 
“take in” the exhibition. It represents all the current 
progress of medicine and surgery, as bodied forth in 
the materials of your craft. Every other profession 
the engineer, the architect, the chemist, etc.—studies 
the advertising columns of its journals earnestly, to 
keep abreast of the times. Even your wife devours the 
advertisements of the daily papers, whether she is a 
buyer at the moment or not, because she is intensely 
interested in the phase of life that they represent. 
Take a leaf out of their book, doctor, and make a habit 
of going over the splendid array of exhibits between 
the covers of CLIntcAL MED:CINE. 


SPECIFICATIONS: 
motor 4x 5; 


116 inch wheel-base; quiet Paige 
unit power plant; silent chain drive for 


DIGITALIS MEDICATION 


is obtained in full degree, promptly and uniformly 


Advertisers’ News Notes 











cam-shaft, pump and generator; multiple cork insert 
clutch; 34x 4 inch tires with non-skid in rear; de 
mountable rims; large unit electric starting and 
lighting system; complete incidental equipment. 

We have more than once confessed that we are not 
experts in the mechanism of the automobile. To us 
an automobile is fearfully and wonderfully made. 
And when a man who ?¢s an expert starts in to dilate 
to us on the anatomy and physiology of a car, we 
throw up our hands in despair and resignation. But 
we put it to you, doctor, if the specifications just cited 
are not simple enough so that he who runs may read? 
Why, even we can see the merits of such a combination 

more we could hardly say. Bully for the car that 
has such straightforward qualities, and for the concern 
that can make you see so plainly what you are getting 
for your money. That’s the Paige coupe, made by 
the Paige-Detroit Motor Car Company. If you want 
to know still more about it—as, of course, you will if 
you’re an expert, or if you’re interested in cars—write 
to the manufacturers at 502 Twenty-first Street, 
Detroit, Mich. 


EvEeRY month we receive a large number of inquiries 
from men in the field concerning pressing practical 
problems of actual every-day practice—problems they 
are “up against”? in their work. We are glad to 
answer these inquiries, both personally and through 
the pages of the journal, and to lend what assistance 


ORALLY- INTRAVENOUSLY 
OR INTRAMUSCULARLY 


by the use of 


DIGALEN 


From druggists generally in 


VIALS : AMPOULLES : TABLETS 
and HYPODERMIC TABLETS. 


Free Trial Supply 


THE HOFFMANN-LA ROCHE 


and Literature from CHEMICAL WORKS ~ NEW YORK 
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WAMPOLE’S 
Preparation of Cod Liver Extract 


has cured a multitude of diseases by 


PREVENTING THEM 


IT’S THE GREAT RECONSTRUCTIVE TONIC 


Stimulates Nutrition Improves Metabolism 
Upbuilds Vitality 


Being palatable patients take to it 


HENRY K. WAMPOLE ©@ CO.,, Inc. 


Manufacturing Pharmacists 
PHILADELPHIA, U.S.A. 
Send for Sample 





For the Nursing Mother 


supplementary nourishment is often 
urgently needed to enable her to meet the 
demands of her offspring. Many and 
various are the nutrients recommended, 
but for some time the conspicuous 
benefits obtained from the use of 






Made in 
Switzerland 


INVIGORATING 
COCOA 


have focussed attention on this delicious food beverage as one of the most 
effective galactagogues at the command of the profession, 

The delightful taste and flavor, high nourishing value and notable 
digestability of Suchard’s Cocoa lead to its ready acceptance when cther 
nutrients are frankly refused. Thus its routin insures a prempt 
stimulation and invigoration of the mother with an effect on the quality 
and quantity of her l'tion 










f 














lk that is early reflected in the improved cond't 
of herinfant. Nursing mothers whotake a dainty cup of Suchard’s Cocoa 
several times daily keep their babies well nourished, robust and strong. 


Send 10 cents for sample and interest- Horace L. Day Company 
ing booklet on the uses of ce Rae & ws at 
Ctesite Cates” a-6 WwW hite Street 

. _— New York 





oe aan 4 OG 
een 
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we are able in the cracking of these professional nuts; 
and we hope our readers will feel freer and freer to 
make use of us in this way 

But we wish to call attention to a perpetual, standing 
“answers to correspondents” which does not appear in 
our reading columns, but which may be found in our 
advertising pages, and is at the service of every reader 
who desires it—namely, the splendid series of books on 
active principle therapy, written by the very men who 
are helping you to work out your daily problems, con 
taining their best, most deliberate and thoughtful 
effort. These books are worth many times their very 
moderate price. They contain the essence, the nub, 
the kernel, of active principle therapeutics, the key 
to the solution of innumerable problems. Abbott's 
Therapeutics, Waugh’s Practice, Shaller’s Principles, 
Candler’s Diseases of Children, and the rest of them, 
should be on your shelf and in your hands continually. 

Not only these, but any and all books reviewed in 
this journal, will be sent on demand, promptly, delivery 
charges prepaid; or, for that matter, any medical or 
surgical work published in the United States. 


IN THE infectious diseases, because science has put 
into our hands the serums and vaccines (most welcome 
and powerful weapons), there has hitherto been too 
great a disposition to rely on them altogether and to 
discard the drug and physiologic treatment of these 
conditions. This is neither wise nor rational, and the 
physician is beginning to find it out. The wise phy 
sician, in conjunction with his bacterin treatment, 
strives to raise his blood index by the administration 
of remedies which will increase the production of the 
body defenses. One of the best of such remedies is 
iodine, in proper soluble form, as, for instance, Burn 
ham’s Soluble Iodine, which not only combats the 
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Hydroleine 


It Made from pure Norwegian 
cod-liver oil, emulsified 
offends after a scientific formula 


no palate. by approved procesees. 
Hydroleine Hydroleine 
is exception- 7 has received 
the approval 

of physicians 

because — thor- 

oughly dependable, without 
medicinal admixture— it 
can be used in every case in 
which cod-liver oil is indi- 


cated. Sold by druggists. 


THE CHARLES N. CRITTENTON CO, 
115 Fulton Street, New York 


Sample will be sent to physicians on request. 





Practical Equipment 
for 


Practical Men 


Let us tell you about these chairs 
and cabinets. Also about the full line 
of automatic tables and chairs, medicine 


, Ta ind instrument cabinets, stands, stools, 


reception room 


waste receptacles, 


furniture, and other accessories for the 


aid of busy medical men. 


You can’t afford to buy equipment 


without looking over 


pays to investigate.”’ 


catalog. 


our 


line. “It 


Send for free 


W. D. ALLISON COMPANY 
Alabama & Sahm Sts., INDIANAPOLIS, IND. 
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It’s a Settled 
Conviction 


with many physicians, based on accurate observation and scientific 
deduction, that coffee, as a routine daily beverage, causes more or 
less serious disturbance in the nervous system of many persons. 


The amount and degree of this disturbance may not be 
appreciable for a time in some who are able—perhaps for years— 
to withstand the over-stimulation of the nerves and heart induced 
by the regular ingestion of caffein—the coffee drug. 


The observing physician detects what the layman does not 
always observe, and he knows that ‘“‘coffee-heart’’ is as common 
in both men and women as “‘tobacco-heart”’ is in men. 


This condition is met in daily practice, and the physician— 
better than any one else—knows the quick improvement which 
should follow when coffee is interdicted and the pure food-drink 
Postum—free from any drug—is used instead. 


Postum now comes in two forms: 
Regular Postum—must be well boiled. 


Instant Postum—(the new form) is a concentrated, soluble 
powder. A spoonful dissolved in a cup of hot water, with a little 
sugar and cream, makes a perfect beverage instantly. 


“There’s a Reason” for Postum 


The Clinical Record, for Physician’s bedside use, together with 
samples of Instant Postum, Grape-Nuts and Post Toasties 
for personal and clinical examination, will be sent on request to 
any physician who has not yet received them. 


POSTUM CEREAL CO., LTD., BATTLE CREEK, MICH., U. S. A. 
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invading organisms and stimulates anti-toxic forces 
in the body, but also serves rapidly to eliminate both 
germs and toxins. Try this drug, doctor, in your next 
septic case, and you will be pleased with the result 

As our observation of pellagra grows wider, and 
our investigation into its causes and processes goes 
deeper, it is becoming more and more apparent that 
the disease is one of metabolic origin, the morbid ele- 
ment consisting in some deep-lying defect in the body- 
chemistry, either in its anabolic or its catabolic as- 
pects. W. Frank Ashmore, writing in the Southern 
Clinic, says he is convinced that the underlying de 
fect is one of sub-oxidation of the tissues—or at least 
that a condition of sub-oxidation makes the outbreak 
possible. He points out that the early symptoms bear 
this signification very plainly, and cites his experience 
with reconstructive measures as the main objective 
in the treatment of pellagra. He prohibits the use of 
corn as a food, not because of any specific relation it 
has to the disease, but because it produces too much 
body-heat. His view of the pathology led him to try 
the oxyoline apparatus made by the Neel-Armstrong 
Co., Akron, Ohio, in the treatment of these cases, and 
he cites a number of illustrative instances to show the 
excellent results that he derived from it. His report 
would certainly indicate that the oxyoline is worth 
trying out in pellagra, and we would be glad to have 
communications from other physicians upon the re- 
sults of this treatment. 

Dr. W. J. SHockuitLe, of Nolin, Ky., writes as 
follows regarding Dr. H. C. Bennett’s Electrothera- 
peutic course: ‘Your course of lessons have exceeded 
my expectations. I am now convniced that not one 
out of every ten who have purchased electrical appli- 


The question of ““COR- 
RECT SUPPORT,” un- 
der discussion in these 
pages some time ago, has 
been settled, by some 
thousands fortunate en- 
ough to try the ADONIS 
Supporter for fifteen years. 


PATENTEO 


It affords natural, scien- worm next THE BODY 


tific support for the scro- 
tumand either upright or reposing for the organ, 
separate; both decidedly preferable to hanging. 

EVERY PHYSICIAN who sees it, adopts it 
for his personal comfort, health and refined 
appearance. 

In most cases the Adonis does half the work, 
but the Doctor gets all the credit. Prescribing 
the Adonis, is just now a mark of distinction. 

Prices $2.00 and 
medium or small. 


SOLD ONLY TO PHYSICIANS AND USERS. 
DESCRIPTION REQUEST. 


CARL C. LANTZ 
C-M, 1931 Broadway, NEW YORK 


$1.50, post free—large, 


UPON 


PROGRESSIVE 
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ances, are capable of using them intelligently or to 
advantage. I had come to this conclusion from 
observations, that there was nothing in electrothera- 
peutics, but since taking your lessons I have changed 
my mind.’’ 

FORMERLY the term “rheumatism” used to cover a 
multitude of sins. Any and every pain in the muscles 
and joints and bones for which no evident cause could 
be found—especially in the lower limbs—was diagnosed 
as rheumatism and dosed with alkalies. Nowadays it 
has almost passed out of the scientific physician's 
vocabulary. Instead of including every obscure pain 
under the blanket diagnosis of rheumatism, the modern 
physician traces it to its correct source, and not only 
gives it a specific name, but assigns it a definite 
pathology and applies the particular treatment for 
which it calls. 

Cabot, in his “Differential Diagnosis,’ shows that in 
pains of the feet and ankles a broken arch leads as a 
causative factor by more than three to one. That is 
to say, a broken arch is three times as frequent as all 
other possible causes put together. So that, out of all 
cases of foot and ankle pains, three out of every four 
would be relieved by the simple expedient of applying 
a-proper arch support. Of course, the crux of the 
matter lies in that word “proper.” Many socalled 
arch supports are arch destroyers, and violate the curve 
just as badly upward as the collapse does downward. 
The Venus Arch Support is what its name implies 
a flexible, adjustable support for the arch in its natural, 
physiologic position—and is precisely what you want, 
doctor, for that three-to-one percentage of your cases 
of “rheumatism” in the foot. Write to the Venus 
Arch Support Co., 305 N. 5th Ave., Chicago, for their 
proposition. 


wea, 


(SEARLE) 


The wide success of this remedy in the treat- 
ment of Epilepsy leads us to offer it to the 
readers of CLINICAL MEDICINE, knowing 
that they appreciate definite remedies giving 
positive and well defined results. The use of 
Epilepsigen in conjunction with careful regu- 
lation of dict and general hygiene invariably 
results in diminishing the frequency and violence 
of the attacks and generally results in perma- 
nent cures. You will find Epilepsigen pleasant 
to administer and no unpleasant symptoms 
following its use. We recommend that you 
give this remedy a thorough trial. 


SPECIAL OFFER. 

Send one dollar and receive a full sized bottle 
prepaid, money back if not satisfied. 

Formula and lit-rature on request. 


mention CLINICAL MEDICINE. 


G. D. SEARLE & CO. 


Please 


Pharmaceutical Chemists 


Chicago, Ill. 
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In Starch Indigestion 


—the most common form of defective alimentation—the digestive 
process is not only deranged, but in addition, the general metabolism always suffers—with 
a corresponding depreciation of vital resistance. 


For many years the almost specific value of malt extract in this form of indigestion 
has been generally recognized, especially malt extract of the purity and quality of 


TROMMER 
DIASTASIC MALT EXTRACT 


Made from carefully selected barley malt, this pioneer product is exceptionally rich 
in natural diastase, maltose and other nutrient extractives. 

Given in suitable dosage to the patient whose organism is unable to digest and appro- 
priate starchy foods, Trommer Malt Extract serves a double purpose— First, it augments 
the diastasic power of the digestive process, thus aiding the conversion and assimilation of 
the starch in the regular diet, and Second, through its maltose it supplies the body witha readily 
assimilable carbohydrate thus aiding the nutrition and increasing bodily vitality. 

Trommer Malt Extract fills an important place, therefore, in the management of nutritional disorders, 
and the more it is used the more its tonic reconstructive properties are appreciated, 

To countless physicians Trommer Malt Extract is the standard. 


THE TROMMER COMPANY 
FREMONT, OHIO 








VANADIOL 
OXYGENATEO 
SOLUTION VANADIUM 








Reet eat Professor Osler has stated’ as his opinion: “Fever alone is not hurtful. The 
Wee weal eaiaenen ito auer progressive cardiac weakness is, after all, the most important enemy to fight.” 
Nannon Guemicar The same authority states: “So great is the heart's need of an abundant supply 
~ rss : of oxygen that it carly feelsany deficiency and, in consequence, is the first muscle to 


———, show nutritional changes.” It is evident then that the 42.33 cubic centimeters, by 
Dose 5 to 10 Drops! volume of available nascent oxygen in each ten drops of Vanadiol will materially 


aid in sustaining the vitality of the very important organ in 
In water 3 to 6 times 
daily at discretion of 


the physician. PNEUMONIA 


as well as in all diseases, which have as a common factor, conditions of 
DEFECTIVE OXIDATION 


as in the Anemias, Tuberculosis, Chlorosis, Diabetes, etc. Vanadiol acts: 

1. As an oxygen carrier, performing the function of a catalytic or ‘‘oxygen transmitter.” 

2. Stimulates appetite and by improving the general chemistry of the organism, is a true tonic 
and reconstructive, fortifying against disease. 

3. A synergist cooperating with other elements and promoting their action. 

Clinical quantities and descriptive matter on request. 


Vanadium Building VANADIUM CHEMICAL COMPANY Pittsburgh, Penna. 
ia cg aa la ceca aaa naam 
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Tue Egyptian taskmasters stood over the Hebrew 
slaves with whips, compelling them to make bricks 
without straw, and lashing them on to work until 
they dropped. What modern intelligent employer of 
labor would use such irrational measures? So, also, 
in former times, to give a man a tonic meant to whip 
his tired nerves and exhausted functions into forced, 
exaggerated activity, only to leave him the more ex- 
hausted and helpless than ever when the stimulant had 
expended its effect. But no modern physician per- 
petrates such folly. We know better. We nowadays 
furnish the impoverished blood with the actual ele- 
ments out of which to build fresh tissues and increase 
the patient’s resisting power—to which there is no 
reaction of depression. Such is the principle upon 
which Pepto-Mangan (Gude) is based, and such the 
revitalizing, reconstructive influence that it exercises. 
It is a rational, scientific systemic reconstituent. 

Dr. Paut Martick, of Berlin, writing in Deutsche 
Medizinische Zeitung, says he has tried many of the old 
and more recent sedatives and hypnotics and is con- 
vinced that Bromural is an excellent adjuvant in the 
treatment of nervous affections. As a sedative he 
prescribes one tablet three times a day; as a hyp- 
notic, two tablets in the evening, to be repeated, if 
necessary, after four or five hours. The tablets may 
be taken dissolved in hot sweetened water. Mattick 
says that in the cases where he used it gastric dis- 
turbances were never seen; and even when used over 
long periods the patients do not become habituated 
to Bromural, but, on the contrary, show a disposition 
to the return of natural sleep, with a feeling of refresh- 
ment on the following morning. Even where a full 
quantum of sleep cannot be secured, the short rest 
procured by the drug is of inestimable benefit to the 
exhausted patient. 





send me hundreds of patients. 


Di-placement, in 
physical and nerv»us system. 





for your patients. 





her strength, 
pronounced patholog 
limitations. 


Upon request, 
lectures: A Good Figure; 
Privileges of Woman; Charact 
System—Effcct of Habit 
Organs—Their Uses and Abuse. 
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WE ARE just in receipt of an illustrated 48-page 
booklet descriptive of the Victor Combistat, a com- 
bination or “All-In-One” electro-medical apparatus, 
this being the first and only instrument of its kind to 
be made in the United States. 

The following currents and modalities are obtain- 
able from the Combistat, a single connection to the 
nearest electric light socket being all that is necessary: 

Straight Galvanism. 

Compressed Air (tankless) 

Rapid Sinusoidal 

Endoscopic Light 

Surging Galvanism 

Interrupted Secondary Faradism 

Slow Sinusoidal 

Vibratory Massage 

Combined Galvanism and Fara sm 

Interrupted Combined Galv: ism and Faradism 

Surging Sinusoidal 

Multiplex Sinusoidal 

Cautery 

Deep Suction 

Primary Faradism 

Surging Sinusoidal 

Interrupted Primary Faradism 

Pneumatic Massage 

At first glance we are wonderfully impressed with 
the general appearance and possibilities of the Com- 
bistat on account of its compactness and universality. 
We urge our readers to send for a booklet descriptive 
of the apparatus. Requests for same should be made 
direct to the manufacturers, Victor Electric Company, 
Jackson Blvd. and Robey St., Chicago. 

SHALLER’S Guide to Therapeutics is fine. 
W. C. Davis. 

Summerfield, N. C. 





Physicians Approve of My 
Work for Women 


I wish every physician to know what my personal work for women really is, and 
does, because physicians who fully understand it frankly welcome my help—they 


Every physician has cases in which an individual, scientific personally directed course in proper 


exercise, breathing, bathing and dict would greatly assist to build up. 
My exercises will materially help your cases of Chronic Constipation, Torpid Liver, Indigestion, 
Aniemia, Neurasthenia, Weakened Heart Muscles, Undeveloped Lungs, Poor Circulation, Uicriac 


ease the oxygen-carrying power of the blood, by building up and strengthening the 


I teach women how to walk, how to stand correctly, how to breathe, how to exercise normally, so 
that no organ is displaced by over or improper excrcise or imperfect poise. 


The mental interest and incentive developed by the individual lessons dispel that languor and 
indifference which physicians often find hard to cope with. 

I study each pupil’s special requirements, and prescribe for her individually, just as you prescribe 
I give no promiscuous exercise, but direct each woman according to her needs and 
I have spent years in the study of anatomy and physiology, and accept no cases where * 
al conditions are present, as | know the possibilities of my work and know its 


In many cases I insist that the pupil have the consent and advice of her physician; in others, I 
require a regular weekly examination by physicians. 

For 12 years I gave personal instructions to women before attempting instructions by mail. 
I will send you, with information concerning my work, any one of the_ following 
Circulation; Body Manikin and Position of the Vital Organs; Ideals and 
ras Expressed in the Body; 
Upon Life—I oods; 


Mind Over Matter—The Nervous 
Self-Sufficiency—Mental Poise; Motherhood; Vital 


SUSANNA COCROFT, Dept. 33,624 Michigan Ave., CHICAGO 


MISS COCROFT HAS PERHAPS HAD ! 
PRESCRIBING 


WIDER EXPERIENCE THAN ANY WOMAN IN AMERICA IN 


REMEDIAL EXERCISES FOR WOMAN 
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“Out of the Old Field Cometh 





New Corn from Year to Year’ 


O MORE striking example of the truth of the above proverb occurs to usjthan the new life that 
N has been given creosote through the fortunate discovery that when chemically combined with 
4 calcium, as in CALCREOSE, it accomplishes that for which it was Mténded, after bei ‘ing dis- 
carded for newer and less valuable drugs, because science was unable to devise ways by which its value 


could be utilized. 


gree. The Medical Review of Reviews is authority for the statement that ‘Doctor Beverly Robinson 
is convinced that creosote, when properly used, is the best medicinal adjunct to fresh air, sunlight and 
good food which we possess in the treatment of pulmonary tuberculosis.” 
\! While creosote can be given in small doses only and in few cases, when combined, as in CAL 
‘REOSE, it can be safely given in large doses and nearly all cases. 
As high as 120 minims of creosote has been given daily—through Calcreose—without 
| difficulty and with no unfavorable results. 


| Of the value of creosote in throat and lung diseases and in gastro-intestin: il diseases authorities 


Thousands of physicians have proven the value of CALCREOSE over and over again. While 
a few enthusiastic doctors might make statements, honestly intended, that were exaggerated, the same 
reports come from every direction and from doctors who are recognized for their ability and their 
carefulness; good, all round conservative doctors; hence there can be no question that the value of 
CALCREOSE is not overestimated; its value is so great, in fact, that it is diflicult to overestimate it. 

Read the following extracts from letters that have reached the manufacturers, unsolicited, from 
physicians who originally ordered CALCREOSE on approval. 





Dr. N., Mo., writes: Please send me two pounds of Dr. G., Mass., writes: I am more than gratified at the 
Calcreose. Could not do without it; has been a great splendid results I am getting from Calcreose in a case of 
success. bronchitis and tuberculosis. I shall continue to pre- 

Dr. S.. Wis., writes: I enclose check for $7.00 for four scribe it. 
pounds of Calcreose which I am using quite extensively Dr. P., Colo., writes: I am glad to say that I used 
with core Calcreose on one patient that was unable to walk without 

Dr. Mo., writes: I do not hesitate to say that the becoming almost breathless. After three weeks’ treat- 
results aie tined from the use of ( ‘alcreose are decided and ment, he gained eight pounds and is able to walk four miles. 
in many cases astonishing. Dr. O., Chicago, writes: Recognizing the efficiency of 

Dr. S., La., writes: Please send me five pounds more of creosote, it is with a great deal of satisfaction that I found 
Calcreose. The results from the use of this preparation I could give the desired dosage of creosote by means of 
at my hands have been most gratifying. Calcreose without any gastric disturbance. 


NOW IS THE TIME TO ACT 


Winter will soon be upon you and we cannot too strongly urge every reader of Ciintcat Mept- 
CINE, who has not already given CALCREOSE a trial, to order a good supply on approval. You 
should not hesitate a moment, because if it does not prove satisfactory you need not pay a penny for 
it; you are to be the sole judge and if after giving it a most thorough and careful trial, you are not 
well pleased with results, you have only to write the manufacturers to that effect and they will at once 
cancel the bill in full and without question. The publishers of CLintcAL MeEpIcINE will tell you that 
The Maltbie Chemical Co. will do exactly as they agree. 

CALCREOSE is inexpensive. A pound of powder costing at the most $1.75, will make a gallon 
of solution by adding water only. 


FORMULAE AND PRICE LIST 


Calcreose Powder. A reddish brown powder, containing approximately 50 per cent. pure beechwood creosote in chem- 
ical combinations with calcium. A solution is prepared by adding a pound of calcreose powder to one gallon of water 
Per pound, prepaid, $1.75 
Calcreose Tablets, coated brown, representing 4 grs. Dose, 1 to 4 Per 1000, prepaid, $2.25 
Calcreose Tablets, Salol Coated. Enhances the direct action of Calcreose on the intestines 
Per 1000, prepaid, $2.75 
Calcreose No. 2 Tablets, coated yellow, Calcreose 4 grs.; Iron, 1 gr.; Arsenic 1-150 gr.; Strychnine 1-150 gr 
Per 1,000, prepaid, $2.75 
ORDER HERE 


THE MALTBIE CHEMICAL CO., Newark, New Jersey C.M.11 
Please send me all charges prepaid: 
1 lb. Calcreose Powder, Price ..... $1.75 
500 Calcreose Tablets, Price ......$1.20 
500 Calcreose Tablets, No. 2......$1.40 
I will remit in 60 days if results are satisfactory. 
Nothing to be returned, nothing to be paid, if results are not satisfactory. 


| CALCREOSE A Practical, Proven Product 











26 DEPARTMENT OF PROGRESSIVE ADVERTISERS 





Nor least among the disadvantages of the ordinary 
forms of digitalis glucosides is the irritation which 
they produce in the mucosa of the stomach. This 
objection is overcome in Digipuratum by the fact 
that it is not dissolved in the stomach juices, but passes 
through them in the shape of an insoluble tannic com- 
pound, which is not decomposed until it reaches the 
alkaline medium of the small intestine. Not only 
does this avoid gastric irritation, but it insures that 
every bit of the drug that is given by mouth will be 
absorbed and therapeutically active—another great 
desideratum in digitalis therapy. Because of this, 
the drug can be accurately controlled as to dosage, 
and the danger of cumulative effects is reduced to 
almost zero, while, at the same time, one can avoid 
the use of those too small doses which, as every phy- 
sician knows, do more harm than good. The tablets 
in which Digipuratum is put up are in many ways 
a most convenient and adaptable form in which to ad- 
minister the remedy. 


EVERY once in a while we read in the columns of 
the papers queries as to what has become of the mother 
who used to spank her boy with her slipper, or the 
boy who used to steal jam out of the pantry, or some 
other traditional! figure of the good old days? We 
add to these another inquiry—what has become of 
the*one-legged man who used to stump around on a 
wooden peg? Unlike most of the questioners, how- 
ever, we can furnish an answer to our own query. 
The answer is—Marks of New York. The truth is, 
Marks has made it so cheap and easy for the unfor- 
tunate individual who has lost a leg or an arm or almost 
any other part of his motor anatomy to conceal his 
loss that we don’t know, nowadays, who are the 
cripples and who are not. This is sure the age of 


Respiratory Affections 


especially Chronic Bronchitis, Asthma, Convales- 


cence from Influenza and Pneumonia, etc.— are 
among the leading indications for 


BURNHAMS 
SOLUBLE [ODINE 


In fact, there is hardly any group of pathologic 
conditions that respond more satisfactorily to 
the tonic action of this effective remedy than the 
foregoing. This is due not a’one to its almost 
specific reconstructive effect on the mucous 
membrane of the air passages, or to the little 
or no embarrassment offered to the gastro- 
intestinal functions, but in a large degree to the 
impetus it gives to physiologic processes through- 
out the whole body. 

Te promote rapid and complete recovery from 


respiratory diseases pive 5 to 15 minims of 
ater three or four times daily. 


Directions 
acute or chronic 
Burnham’s Soluble lodine in 
Children in proportion. 


Send for notes on dosage. 
BURNHAM SOLUBLE IODINE CC, 


Aubzrndale, Mass. 





miracles. And if Marks cannot wave a wand and bid 
the amputated limb grow out again, he can do what is 
practically just as wonderful and just as effectual; 
he can put an artificial limb in its place so perfect in 
its contour and mechanism that you can’t tell the 
difference. If you think we are exaggerating, just 
send for Marks’ illustrated booklet—his address ‘is 
701 Broadway—and see for yourself. 

Ir 1s to be borne in mind that nine-tenths of the 
distressing cough in a case of pulmonary tuberculosis 
is due to the accompanying bronchitis and to the local 
irritation of the larynx and trachea which always 
attend a case of phthisis! And the cough which this 
irritation sets up is, as we all know, damaging to the 
lung tissue. Therefore, it not only ought to be 
stopped, but can be stopped to a large extent by the 
use of some soothing agent which will allay the inflam- 
mation of the mucous membranes of the respiratory 
tract. For this purpose you will find Fitchmul an 
excellent remedy. If you will send fifty cents to the 
manufacturer, A. Perley Fitch, Concord, N. H., he 
will send you a dollar bottle, so that you may try it 
out. Of course, its usefulness is not confined to 
phthisis, but extends to every acute and chronic con- 
dition of the respiratory tract. 

“IN MAJOR operations,” says Henry Beates Jr., 
“absolutely essential for the eradication of malignant 
diseases, the removal of neoplasms and similar shock 
producing procedures, occurring in individuals afflicted 
with advanced organic, cardiac and arterial disease, 
by subjecting such patients to a course of Digalen 
treatment for from four to six weeks, circulatory equi- 
librium is established upon a sufficiently firm basis to 
enable these cases to withstand serious operations 


MULYPTOL 


SPECIAL preparation of Eucalyp- 
tus possessing antiseptic, disinfect- 


ant, deodorant, hemostatic, and 
local stimulating, tonic and healing prop- 
erties not found in any other remedy. 
Few remedies have had a wider or more 
extensive use than oil of eucalyptus, but 
it remained for Mulyptol to demonstrate 
the remarkable antiseptic and_ healing 
virtues of this balsamic product. Usedin 


Cancer, Consumption, Diphtheria, Hay Fever, 
Asthma, Catarrh, Influenza, Typhoid, 
Pulmonary Affections and 
Specific Fevers 


it produces results of the most gratifying 
character. 

Clinical reports from the highest au- 
thorities indicate that Mulyptol is of 
especial value in the treatment of inoper- 
able cancers, tuberculosis of the larynx 
and skin, chronic ulcers and many other 
local affections of an intractable nature. 


Write for literature 


AUSTRALIAN EUCALYPTUS CHEMICAL CO. 


305 N. Michigan Ave., CHICAGO, ILL. 
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Made For Doctors 


WRITES IN SIGHT— PRINTS MEDICAL SYMBOLS 


Visible Oliver For 13 Cents a Day 


We have supplied these machines to more than 2,000 Doctors. 
_ We sell direct without salesmen, saving in this manner 
$41.50, which we deduct from the catalog price. 


P This typewriter prints, in addition to 
Special for Doctorg the regular characters, the medical 
symbols—is designed with special 
paper fingers to hold labels and prescription blanks securely. 
Each machine completely equipped—everything that is needed 
is supplied. It is warranted to be as perfect as any typewriter 
regardless of price—to be the equal in quality of any—to be 
superior for Doctors’ usage. It is guaranteed against defect 
of material or workmanship for twenty years. 


: - On the Medical Oliver each letter is 

Blind Typewriters in plain view as printed. One who had 

never seen a typewriter could learn to 

operate this simple machine with ten minutes’ instruction from 
the Book supplied with the machine. 

Don’t waste your money on an old style blind typewriter— 
that is one that prints from underneath with an upward stroke 
of the type bar instead of a downward stroke, necessitating the 
raising of the carriage to inspect the printing each time. 

Don’t waste either your money or your time on such a type- 
writer—this style of machine is now obsolete, none are being 
made, they are exactly in the same class‘as a ten-year-old 
one-cylinder automobile, with a step and entrance door in the 
back. 

These machines are not bargains at any price or any terms. 


Over 2,000 Doctors bought Medical 

Most Attractive Offer Olivers from us because we made 

unusual inducements. We offer a 

proposition that is utterly impossible to any distributor selling 

through salesmen. Our net profit on each sale is less than a 

salesman’s one-night hote! bill. Our price is less than the 
usual wholesale. 


Our purpose is to make it 
Take all the Time You Need so easy to own one of these 

typewriters, that practically 
every Doctor will have one. 


Our offer is more than fair. We place one of these 
splendid machines in your office on approval. 


0 NO C. 0. D.—NO REFER- 
iti ENCES REQUIRED—WE 
Positively No Money owe EMPLOY NO SALESMEN 
—NO COLLECTORS—NO MORTGAGES—NO RED TAPE 
you simply give us permission to place the typewriter in 

your office on trial. If you decide to keep it send us $4.00 
you can 


Fairness 


you can have thirteen months to pay the balance 
pay it just as convenient, even as little as $4.00 a month. 
If you need extra time simply ask for it. 








9355 h 


We make the assertion without 
fear of contradiction that this is a 
ower price than can be obtained 
on a typewriter of equal quality 
through any other source. 


Total Price to You for 
Everything only $56.00 


We are the sole authorized dis- 
tributors of the Famous Model 


Authorized Distributers tors Famous M 
No. 3 Oliver, which in our judg- 


ment is the best machine for your purpose that the market 
affords. 


Write your name and address on the attached coupon— 
mail it to us today and the typewriter will be in your possession 
in a very few days for examination. 


Typewriters Distributing Syndicate 


166 L57 North Michigan Boulevard, CHICAGO 


ee a 


Typewriters Distributing Syndicate 
166 L57 North Michigan Blvd., Chicago 


Gentlemen: You may send me a No. 3 Medical Oliver 
Typewriter on trial. 

If the typewriter is entirely satisfactory and I decide to 
keep it, I agree to send you $4.00 within five days from date 
of delivery as full payment for one month’s rental and $4.00 
each month thereafter that I keep the typewriter. 

When I have paid you $56.00 in this manner, the type- 
writer isto become mine. Until then title to the typewriter 
to remain in you. 

It is understood that if for any reason T wish to return 
the typewriter during the life of this contract, I am under 
no obligation to pay anything except the $1.00 a month for 
the use of the machine for the time which I keep it. 

Otherwise I agree to notify you within 5 days that I do 
not want it and I will then repack it carefully and will 
hold it until I receive your shipping instructions which I 
will follow promptly. 


Name.... 


Address 
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successfully. In the impending collapse, during major 
operations the injection of from 2 to 4 Cc. of Digalen 
after a few minutes’ cessation of operative procedure, 
has rendered it practicable to successfully terminate 
an otherwise fatal operation. So marked have been 
the results following this especial use of Digalen that 
I have almost become routine in its administration in 
anticipating and preventing, to a large degree, surgical 
shock in major operations. 


AT THIS season of the year when people spend so 
much time in the open air, especially in riding, driving 
and automobiling, there is always a great increase in 
nose and throat troubles traceable to dust inhalation. 
Inasmuch as the dust cannot be avoided, the next best 
thing is to protect the mucous membrane of the air 
passages as effectively as possible. For this purpose 
nothing gives such efficient service as Sabalol Spray. 

This well known balsamic preparation not only 
cleanses the nasal mucous membrane, freeing it from 
dust and scaly accumulations, but it exerts a mild 
astringency and thus prevents the ingress of dust and 
germs to the deeper tissues. It is tonic and raises the 
resistance of the mucous membrane. Used before 
and after automobiling or any trip leading to exposure 


FOR 


to dust, Sabalol Spray will give the exact protection 
needed to insure avoidance of the nose and throat 
irritations that are so apt to lead to graver affections. 

A fair proportion of the nose and throat conditions 
in the early winter i at 
least—to be colds, are in re: ality nothing but the im- 
mediate effect of dust inhalation. 

Sabalol Spray may be applied on cotton pledgets 
or sprayed with an oil atomizer. For sample and 
valuable literature address T. C. Morgan & Co., 102 
John St., New York City. 


It Is going on toward 20 years since Gray’s Glycerine 
Tonic Comp. was first placed at the service of the 
medical profession. During all this period Gray’s 
Glycerine Tonic Comp. has maintained the standards 
that first attracted attention and the busy practitioner 
has ever found it an ally worthy of confidence. It 
never disappoints and in the treatment of atonic con- 
ditions, particularly of the gastrointestinal tract, it is 
often the one remedy that will produce tangible and 
satisfactory results. The physician who does not use 
it in his practice is denying his patient many benefits 
that can be obtained in no other way. 


NASAL CATARRH > 


and inflamed mucous membrane in any part of the body. 

Cleanses the nasal chambers and protects the mucous membrane of 
the nose and throat from dust and pollen rendering them less sensitive 
to colds and climatic changes. 

Laryngologists will find Sabalol Spray invaluable in the treatment of 
the throats cf actors, singers and public speakers, 


If you do not know Sabalol Spray send for sample 


T. C. MORGAN & CO, 


102 John Street, New York City, 


If this were your little girl, 
Doctor, what would you do? 


What wouldn't you do? 
You would search unceasingly for a method of cure. 


You would em- 


phatically reject all means of treatment of questionable benefit, the antiquated 
instruments of torture, the plaster cast, the steel and leather jackets, and other 


unscientific apparatus. 


You would be gentle, you would be CERTAIN of success. 
save the child from life-long misery and disfigurement. 


You would 
Exhaustive investi- 


gation would lead you to adopt a 


_ Sheldon Spinal Appliance 


Many physicians have found out what the Sheldon Appliance accom- 
plishes, and they are now using it in all their cases of spinal weakness, 


irritation and curvature. 


The judgment of these physicians has been 


justified by our record of treating successfully over 18,000 cases in the 
past ten years, a record that even the most conservative practitioner must 


recognize as conclusive evidence of worth. 


The Sheldon Appliance provides the required support, giving a gentle, firm 
pressure where needed, yet permitting full respiration, normal heart action and 


free play of the muscles. 


It lifts the weight of the head and shoulders off the 


spine, and corrects any deflection in the vertebrae. 


30-DAY GUARANTEED TRIAL 


eae Sheldon Appliance i is made to order according to measurements taken by the Physician, 
and is delivered subject to a 30-day guaranteed trial. 


Let us send you our plan of co-operation and full informatior ab ‘ut the Sheldon Appliance, Address 


PHILO BURT MANUFACTURING CO., 


13 12th Street, JAMESTOWN, N. Y. 
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The Doctor's 
Strongest Argument— 


“I wear them myself—and find 
them indispensable from 

every standpoint of 

hygiene and 

comfort.” 


. ELS 
of New Live Rubber 


“Grateful and necessary as they are to those with 

hypersensitive nerves and easily tired muscles,” continues the 

doctor, “they are none the less essential for the healthy and strong. 

The relief afforded from jar and shock, the reduction of abnormal muscular 

ension and fatigue, and the saving of nervous energy, make them an 

important factor in the prevention of that physical depression that all too 
often invites graver disease.” 


An interesting booklet on “Rubber Heels from the Medical Viewpoint’’ sent on request. 


O’SULLIVAN RUBBER CO., 131 Hudson Street, New York City 
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The Tour was won by the Metz team of three regular 
stock cars. Many makes and prices of cars competed, 
including the pick of America’s best, but the Metz 
was the only team that went through the entire eight 
days of the contest with a perfect score. 

It was not “luck” or “team work” that enabled the 
Metz to establish this splendid record, but practical 


and solid construction. There were three regular 
Metz stock cars in the contest, and each and every 
one of these cars maintained a 
perfect score, checking in at every 
control without additional allow- 
ance or time extension of any 
kind, throughout the entire eight 
days of the Tour. 

On the final day of the contest 
the Metz cars were last to leave 
noon control, but they overtook 
all the cars ahead, and, when ten 
miles from the finish, caught the 
pacemaker and crowded him 
over the last mountain 


range, 
finishing with twenty minutes 


to spare. 

The Metz cars were the only 
cars in the contest that were 
equipped with gearless transmis- 
sion. The gearless transmission 
of the Metz “22” entirely does 
away with gear troubles. Con- 
cisely stated it means—No clutch to slip, no gears 
to strip. 

Metz price, $475.00, completely equipped. 

Prices of other cars that competed in the Tour— 
from five to ten times as much. 

The Metz is the lowest-priced four-cylinder auto- 
mobile in the world, and it is a strictly high class, fully 
guaranteed car, Roadster type, torpedo body, left- 
hand drive and center control. 





UNDER the caption, 


“Clinical Results with the 
Phylacogens,” Dr. R. W. Locher, Grafton, West 
Virginia, in the Memphis Medical Monthly, has this to 
say: “In judging the therapeutic value of a new 
preparation, it is advisable that a great number of 
case reports be considered; and in order that the 
medical profession may have a great number of cases 
from which to judge, it is the duty of every physician 
to report such results as he may have. The Phyla- 
cogens are of comparatively recent origin, and yet even 
at this early date they have displayed their ability to 
produce satisfactory and in some cases remarkable 
results in the treatment of a great variety of patho- 
logical conditions. 

“We are informed that the Phylacogens are not 
claimed to be a ‘cure-all’ in any sense of the word, but 
simply valuable therapeutic agents in the treatment 
of numerous infectious conditions. From the very 
fact that all but Mixed Infection Phylacogen are to 
be directed against specific infections, it is necessary, 
before employing them, to make an accurate etio- 
logical diagnosis. For obvious reasons one cannot 
expect to produce results if Rheumatism Phylacogen 
is administered in a case that is really one of gonor- 
rheal arthritis. Neither will an osteomyelitis or a 
syphilitic periostitis yield to Rheumatism Phylacogen, 
but the former may be logically treated with Mixed 
Infection Phylacogen. It would seem that this latter 
Phylacogen will ultimately prove of great value to the 
surgeon in combating postoperative infections, as well 
as infections following injuries of al] kinds.” 

The writer then details fourteen case reports, cover- 
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K GO. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


Rar 
syiP ABI 


UMN TIEN 
I CONDITIONS 


Nasal, Throat- 








Intestinal 
Stomach, Rectal f 


and Utero-Vaginal 


KRESS & OWEN COMPANY 


NEW YORK 


361-363 PEARL ST. 
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The Mulford Biologicals 


were awarded the Gold Medal at the Seventeenth 
International Congress of Medicine, 
held in London, August 1913. 


Physicians should bear in mind that different brands of 
pharmaceutical and biological products differ widely in regard to their thera- 
peutic value. This variation accounts for many of the failures to secure results 


from the administration of well-known products. 


The proper preparation and standardization of pharmaceuticals 
and biologicals requires exceptional technical skill and expert knowledge, together 


with unlimited facilities for scientific research. 


The H. K. Mulford Company are leaders in drug standardiza- 
tion, and today the Mulford brand is recognized as a guarantee of superiority 
throughout the world. 


Our large staff of scientists and experts and extensive connections 
with hospitals and other institutions enable us not only to keep in constant touch 
with the progress of bacteriological science but also to obtain the various strains 
of pathogenic microorganisms so absolutely necessary to the production of effec- 


tive and polyvalent serums and bacterins. 


Dependable results are assured by 
specifying the Mulford Brand 


H. K. MULFORD CO., Philadelphia 


Pharmaceutical and Biological Chemists 


New York Boston Kansas City St. Louis New Orleans San Francisco 
Chicago Atlanta Dallas Seattle Minneapolis Toronto 
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ing a variety of diseases, and adds this by way of 
comment: wr 

“From the foregoing cases it would be possible to 
draw numerous conclusions. What is especially strik- 
ing, however, is that the Phylacogen treatment is ap- 
parently successful in the vast majority of cases and 
seems to give prompter and more definite results than 
is possible to secure with the usual recognized treat- 
ments. As a physician’s experience increases he finds 
a greater number of cases in which each of the Phyla- 
cogens may be used, with the expectation of great 
benefit resulting therefrom. In any event, it must be 
conceded that Phylacogen in its various forms pre- 
sents great possibilities and must be classed as a thera- 
peutic agent which is more than worthy of trial.” 


THE wave of accidental poisoning from bichloride 
tablets that seems to be sweeping the country ought to 
receive a set-back from the Coffin Shaped Tablets the 
Norwich Pharmacal Company of Norwich, New York, 
are just introducing. 


CBD 


PAT APPLIED FOR 


Their Bichloride Tablets are made in the shape of a 
coffin with “Poison” in raised letters on one side and 
skull and cross-bones on the other. The container is 
a coffin-shaped bottle whose entire surface, with the 
exception of the label space, is covered with well de- 
fined, diamond-shaped projections. An attractive 
two-color label calls renewed attention to the dan- 
gerous contents of the bottle. 

This unusual and gruesome shape. both of tablet 


and bottle, certainly ought to halt any one butYan 
imbecile by its suggestive character, while the sharp 
projections on the bottle, in daylight or darkness, are 
bound to call instant attention to the unusual and 
poisonous character of its contents. As it is impossible 
to pick up one of these bottles without feeling these 
projections, its advantages as a precautionary con- 
tainer are obvious. 

The Norwich people have always been alert in 
anticipating the demands of the professional public, and 
this latest product from their laboratories indicates 
that they still have their ears to the ground. 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE is 
second to none, and I cannot do without it. 


S. D. Locan, M. D. 
Middletown, O. 


NOW READY 


George Whitfield Overalls New Book 


EVOLUTIONARY PRACTICE OF 
MEDICINE AND SURGERY 


CAUSES AND DIAGNOSIS OF 

CHRONIC DISEASES 

Especially of Prostate, Kidney, Heart, 
Lungs, Neuroses, Gleet, etc. 

MANY NEW AND IMPROVED METHODS 


A Revised and much Enlarged Edition of his ‘‘Non-Surgi- 
cal Treatment of the Prostaie and Adnexa.” Price $3.00 


ROWE PUBLISHING CO., - 


Stomach, 


Chicago 
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etc. 


Eaten for its laxative qualities 
Uncle Sam Health Food 
quickly appeals to the patient 
It is re- 
tained when other foods are re- 


UNCLE SAM BREAKFAST FOOD CO. 
OMAHA, 


Guaranteed Under Food and Drugs Act, June 30 1906. 


alone, 


through its palatability. 


SUUIIUIUUIUUIUNUUUUAUUGULUUOGUUORGUUOEUGEOUOGUUOUOEOOOGEOOOUUOEOOOOEOOEOOOOUOLOALAT 


More Flaxseed--Less Cathartic 


Modern practice is against the use of habit-forming cathartics. 
Because of its healing and laxative qualities flaxseed has 
come to occupy an important place i in dietetics. 
specially prepared macaroni wheat and other ingredients by a 
special patented process, it forms an ideal laxative food, asfoundin 


UNCLE SAM HEALTH FOOD 


The flax in Uncle Sam Health 
Food is very beneficial when indi- 
cated for acute and chronic dys- 
pepsia, constipation, hemorrhoids, 


Combined with 


jected. Sold by leading grocers 


everywhere. 25c per package. 


SAMPLES FREE TO THE 
PROFESSION 

We will gladly send to any member 
of the medical profcssion a full-sized 
package of Uncle Sam Health Food, 
so the results may be noted in actual 
—- i? There is no obligation at- 
tached. 


QDVANUUOGEUESUOQUVOGUUOGUUOGOUOOGUOGUOOOUOOOUOGOUUOOGOUOOOU OOOO TE 


NEBRASKA 
Serial No. 28443. 


ST 
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Bartrriological Creat 


Showing germicidal action of 


Pyxol 


The Standardized Surgical and Medical Bactericide 
and Antiseptic 


N. B.—The standard organism employed in the Rideal-Walker test is 
B. typhosus. Any other organism may, of course, be used, as will be seen 
by referring to the following table. To avoid confusion, the name of the 
organism should be given when stating the co-efficient. 


*Rideal-Walker Co-efficient 
ORGANISM 


PURE PHENOL | - PYXOL- 


M. meningitidis 1.0 


cholerae 1.0 


pestis 
diphtheriae 
mallei 


‘typhosus 


dysenteriae 


Joint Author of Rideal-Walker Test 


* It has been found necessary to substitute the term Rideal-Walker Co-efficient for that 
originally introduced by the authors, viz., Carbolic-Acid Co-efficient, owing to the abuse of the 
fatter on the part of unscrupulous manufacturers and vendors.— Vide British Medical Journal, 6th April, 1907. 


Particulars of a non-poisonous solution of pyxol with guaranteed 
bactericidal efficiency equal to standard hospital strength of pure 
carbolie acid, at a cost of less than one-third of a cent per gallon, 
will be sent on applying to 


BARRETT MANUFACTURING CO. 


Pyxol Department 17 Battery Place, New York City 





When writing Advertisers, please mention The American Journal of Clinical Medicine 





34 DEPARTMENT OF PROGRESSIVE ADVERTISERS 





Business Opportunities 


For Sale, Exchange, Help Wanted, etc., $2.00 for 25 
words or less; additional words 8 cents each. Send cash 
with order. 


N EDICAL ASSISTANTS—WE HAVE SEVERAL 
vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of 
the United States. List of practices for sale and other 
information sent free on application by addressing ‘‘The 
Medical Echo,” Lynn, Mass. 


OCTOR, IF YOU EVER NEED FOR A PATIENT 
a reliable and reputable Maternity Home, see our adver- 
tisement in this Journal. Union Park Maternity Home. 


TATIONERY FOR PROFESSIONAL PEOPLE. 

Letterheads, envelopes, etc., for physicians, dentists, 
druggists, etc. Finest quality new Engravure print process 
at about one-half the price of ordinary printing. Portfolio 
of samples and price list sent free upon request. Eugene 
Smith Company, 153 Fox Street, Aurora, Illinois. 








ARE YOU. INTERESTED IN PHYSIOLOGICAL 
Therapeutics? If so we will gladly send you information 
about our short courses to physicians embracing every form 
of non-medicinal therapeutics; as, Electrotherapy in all its 
forms, Hydrotherapy, Thermotherapy, Swedish Massage, 
Corrective Gymnastics, Schott and Frenkel Exercises, 
Bier’s Hyperaemia Treatments, etc. Fifty-six page illus- 
trated prospectus upon request, also free sample copy of 
Philadelphia Journal of Physiological Therapeutics. Penn- 
sylvania Orthopaedic Institute, Inc., 1711 Green Street, 
Philadelphia. Max J. Walter, M. D., Supt. 


DeCcToR—DO YOU KNOW THAT A FIG ORCHARD 
or a share in one is better than the best life insurance 
that you can buy? Let me tell you about it. Dr. W. T 
Thackeray, Flowlerton, Texas. 


D&®vs STORES (SNAPS)—WITH AND WITHOUT 
practice. Drugstore and traveling jobs. Nurses, Vet- 
erinarians and Dentists furnished and located. Ail states. 
Special plan obtaining practice or disposing of practice. 
Estab. 1904. F. V. Kniest, Omaha, Neb. 


FOR SALE CHEAP—24-PLATE STATIC MACHINE 
with X-Ray and Accessories; also a Hot Air Body Ap- 
paratus, gasoline heated, like new. Dr. Kuhls, Breese, IIl. 


OR SALE—WASSERMAN, $5.00; URINALYSIS, $1.00; 





Cultures, $1.00; Sputum and Smears, $1.00; Widal, $1.00. | 
Catalogue and containers free. New York Clinical Lab- | 


oratory, 503 West 23rd Street, New York, N. Y. 





western Washington. Collections $225 per month; 


$300 cash takesit. Dr. C., care H. K. Mulford Co., Seattle, | 


Wash. 


ITH LARGER QUARTERS AND INCREASED | 


_ Stock, we are now prepared to serve the profession 
decidedly to your advantage. We make exchanges and 


supply slightly used and shop-worn equipmen: or new goods | 
of all standard makes. Write us today. ‘ihe National | 
Physicians’ Exchange, 30 E. Randolph Street, Chicago, IIl. 





FOR SALE—DRUG STORE, DOING GOOD BUSINESS. 


Invoice $2700. Full prices, no competition. Address | 


Box 23, Quinn, 8. Dak. 





OR SALE—A FEW BRAND NEW AUTOMATIC 


examining tables of popular design. Formerly made by 
another manufacturer whom we bought out. Prices $35.00 


to $75.00. Write for descriptive circular. W. D. Allison | 


Co., 852 N. Ala. St., Indianapolis, Indiana. 





100 OF DOLLARS LOST ANNUALLY BY PHYSI- | 
S cians and others, not yet using my Collecting System; | 
send One Dollar for system. G. G. Gobar, M. D., | 


Muscoda, Wis. 





OR SALE—NEW MEXICO LOCATION, PERFECT | 


climate, large population, irrigated valleys, vehicles, 


furniture, drugs, etc., $600 (invoice). Address No. 1189, | 


eare A. J. of C. M 


ATTENTION: HAVE FEW ELEGANT SALESMAN 
sample fur coats, Australian Mink lined throughout, 
beautiful Persian lamb collar, black broadcloth, value $125, 


sell for $35 each. Have few others cheaper, all like new, | 


sizes 38 to 46. Also several large size cub bear robes $15 
each. Will send for inspection, call or write. G. Lowell, 
304 West 138th st., New York. 
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7 OR SALE—UNOPPOSED COUNTRY LOCATION IN | 





Internally or Externally 


Echtisia 


is a constitutional and local 
antiseptic that “covers the 
entire range of organic in- 
fection.” 


“| have repeatedly used 
it in septicemia following 
wounds of the extremities, 
which | am confident by 
any other means of treat- 
ment would have resulted 
in the loss of the limb and 
possibly the life of the 
patient.” 

As full appreciation of 
Echtisia can only follow a 
thorough trial, we will send 
a $1.00 bottle (one only) to 
any interested physician on 
receipt of 50 cents to cover 


expense. Usual samples and 
literature available to physi- 
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A Luxurious 
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LL Paige “36” bodies are interchangeable. A Model “Montrose” Coupe for the winter and early spring 
season and an extra touring body when summer comes will give you two beautiful, efficient automobiles for 
a little more than the price of one. 


The Model Montrose,” seating four passengers in the very height of comfort, is truly an extraordinary 
closed car value at $1850. It is just as remarkably priced as the famous Paige “36” Touring Car which has 
been the talk of the whole country during the year past and for which the Paige factory has been able to supply 
only about one-third the orders. 


This handsome Paige Coupe offers every convenience, every luxury that any closed motor vehicle can 
provide, except the luxury of paying more than you need to pay. The roominess of the beautiful interior, the 
soft deep upholstery, the completeness of all incidental interior appointments and the assurance of highest grade 
mechanical efficiency, make this model truly an exceptional closed car value. 


Specifications 


7 116-inch wheelbase; quiet Paige motor 4x5; unit power plant; silent chain drive for cam-shaft, pump and generator; multiple 
dise cork insert clutch; 34xd-inch tires with non-skid in rear; demountable rims; Gray & Davis large unit electric starting and lighting 
“ystem; complete incidental equipment. 


See your Paige dealer at once, or write us for catalogue 


502 Twenty-first Street 


Paige-Detroit Motor Car Company verrorr, micu. 
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The Specialization of These World-Famous Factories 


Makes United States Tires Supreme 


The conclusive proof that United States Tires are 
sweeping all before them is in the actual number in 
use, the ever-increasing demand and the consistent 
re-orders. 

These famous tires contain the best that the great- 
est engineering skill and brains can give them—the 
best materials that experience and money can buy. 

The famous policy of four tremendous factories 
working as a unit has established in the tire world 
the expression for mileage,— 

“As Good As United States Tires.” 


They are today the accepted standard for tire 
wear—the acknowledged goal of all competition— 
the criterion in the tire world of the fulfillment of 
the ideal manufacturing policy. 

When you purchase United States Tires you are 
sure of these vitally important facts: 

1. Of the organization behind these famous tires. 

2. Of vast experience in tire building. 

3. Of a tremendous company that actually backs 
up its tires and has real service branches. 


In the history of the motor vehicle no one industrial move has meant so much 


to the true lovers of the automobile. 


As one instance,— witness the birth of 


those ‘‘Aristocrats of the Road’’—the ‘‘Nobby Tread’’ and ‘‘Chain Tread.’’ 


Real United States Tire Service Branches in the Leading Cities 


Made by the 
Vea el om Oni N atm maces 
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The Ideal Car for Physicians 


Ideal, because a physi- 
cian’s car must give un- 
faltering service under all 


All these qualities the METZ 
“92” gives you in ‘ullest 
measure. 


METZ 
“— 


The METZ ‘22” is 
equipped with best electric 
starter, electric head lights, 
electric side lights, electric 
dash and tail lights, elec- 
tric horn, four-cylinder 
223 h. p. water-cooled mo- 
tor, Bosch magneto, ex- 
tension top and storm 
curtains, wind shield, full 


COMPLETE ELECTRIC EQUIPMENT 


conditions of weather and roads. It must be a tough 
Car, a speedy Car, a thoroughly practical Car, absolutely 
reliable in operation; and it should also be a stylish Car. 


endurance contest, 
three cars. 


including the 





The last annual Glidden 
Tour, which turned out to 
be an exceptionally severe 


won by the METZ team of 
Many makes and prices of cars competed, 
America’s best, but the METZ 


was the ONLY team that 
held a_ perfect score the 
entire eight days of the 
tour. 


$600 


Price, without electric 
equipment, and fitted in- 
stead with gas head lights 
and gas generator, oil 
dash 


lamps and 
tail light, 
— bulb 5 
hornas-A 


Makes from five to fifty 
miles per hour on the high 
speed, is a wonderful hill 
climber, travels 28 to 32 
miles on one gallon of gas- 
oline, and 10,000 to 12,000 


elliptic springs, artillery 


wheels, best quality G 


oodrich clincher tires, etc., all tires. Its 


fittings throughout strictly standard. Write ‘for New with gear 


Illustrated Cata- 
log “M. D.— 


miles on a single set of 


gearless transmission entirely does away 
troubles. We want a_ representative 


in every town. 


METZ COMPANY, Waltham, Mass. ;ovins* £°* 





























See the 
steol 
rivets 


Durable Treads are studded with hardened 
steel rivets—shown clearly in the illustration 
—which get a grip on the most slippery sur- 
face. Doctors, almost more than any other 
class of motorists, need such an anti-skid in 
fall and winter when they must speed over 
wet and snowy roads on emergency runs. 


GUARANTEED 5,000 MILES 


Every Durable Tread is guaranteed to run 
5,000 mile 3 without puncture; that is practi- 
cally equivalent to assuring you a saving of 
$50 to $200 a year. Instead of throwing away 
worn and weakened tires you can cover them 
with Durable Treads, thus adding five thousand 
miles service to them. In France and Ger- 
many, it is conservatively estimated, at 
least half the motorists use tire protectors 
made on Durable Tread principles, and get 
from 10,000 to 15,000 miles from ordinary 
tires. You can do the same. 


Colorado Tire & Leather Co. 


1329 Acoma Street, Denver, Colo. 
1109 Karpen Bldg., Chicago, Il. 
448 Golden Gate Ave., San Francisco, Cal. 


Stops Dead on Mud and Wet Leaves 


Physicians need Durable Treads for the fall and winter 
months. In a special test, they stopped a car dead with the 
emergency brake while going at high speed on a wet asphalt 
street, covered with a layer of mud and wet leaves. 
record—they have made tires run 12,000 miles without punc- 
ture or blowout. See them at our expense. 


Another 


SPECIAL DOCTOR’S DISCOUNT 


Over 40% of the sales of Durable Treads 
can be traced directly to recommendations of 
users; no stronger proof of their value can be 
given. Let us send you samples, a copy of 
our 5,000 mile guarantee, and our 00k, 
“Ten Thousand Miles on One Set of Tires” 
—a book every motorist in the country ought 
to read from cover to cover. Since we are 
selling by mail, we offer physicians a special 
discount—equal to the regular dealer’s dis- 
count. Mail the coupon now, before you 
turn the page and forget. 


COLORADO TIRE & LEATHER CO. 
(Address nearest office) 


Send me your book, ‘10,000 Miles on 
One Set of Tires,”’ special discount terms, 
samples and copy of 5,000-mile guarantee. 


Name 
Address 


My tire sizes are 








When writing Advertisers, please mention The American Journal of Clinical Medicine 





DEPARTMENT OF PROGRESSIVE ADVERTISERS 


DOCTOR— 


' K T HEN you buy a ‘Davis Electric 

Transformer’’ you not only buy the 
most convenient and efficient device for 
administering Electricity to the human system, but 
you also get full benefit of our Service Department. 
This department marks real advancement in Electro- 
Therapeutics, and we are always pleased to tell about 
it. Will you let us tell you? 


Operates on Incandescent Circuit—never needs repair 
—never wears out. 





Send a card today for our book, The Relief of Pain 
and the Cure of Disease by Electricity 


THE DAVIS ELECTRIC COMPANY 
220 South State Street, CHICAGO 


Photography for the 
Little FolKs 


Here is a real Camera—A 
Substantial Knockabout Camera 


The Seneca Scout 


It exactly fits a boy or girl and yet appeals to older people as well for it 
takes clear sharp pictures and is light, strong and quick. No. 2 takes pictures 
214 x 314and costs $2.00. No. 2A takes 2!3 x 414 pictures and costs $3.00. 


There is no more valuable, instructive, amusement for your little one than learning how to make 
pictures, with one of these Seneca Scout Cameras, You oughtto gethim one to-day. It will develop 
his artistic nature and may be the making of the boy. 


Ask your dealer for Seneca Handbook—it’s free. If his supply is exhausted, write use 


a cchenter, N 5 ae SENECA CAMERA 
ease send me postpaid the Seneca 

Handbook, ow MFG. COMPANY 
Blemn® ccccescesceces C00cce cvccccecs ROCHESTER, N.Y. 


Address Largest Independent Gamera Makers in the World 
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SCHEIDEL-WESTERN 
Intensifying Screens 


AND 


Improved Aluminum Holders 


Absolutely No Lag 


The Fastest, Best and Most 
Durable 





The Saving in Tubes in a Year’s 
Time Will Pay for a Screen 


Our Aluminum Holder Protects 
from Spots, Scratches and all 
Damage to the Screen. 





Write for Literature 


Scheidel-Western X-Ray Coil Co. 


Largest Manufacturers of X-Ray Apparatus in the World 


411-419 South Jefferson Street - CHICAGO, U.S. A. 

















THE ROGERS PORTABLE VIOLET RAY GENERATOR 
Highest in Efficiency. Smallest in Size. Lightest in The FINAL in High Frequency 


weight. Lowest in Price. No spark gap to annoy 
patients. Operates on either direct or alternating current without switch. Weighs 214 pounds. Pro- 
nounced by leading practitioners to be the ideal High Frequency Instrument. Send for booklet C. 


THE ROGERS ELECTRIC 
LABORATORIES CO. 


2056 East Fourth Street 


CLEVELAND, - OHIO 


When wriung Auverusers, please MenuLON Lhe American Journal of Clinical Medicine 
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Here’s What One Authority Has to Say About the 500 Candle re 
Incandescent Therapeutic Lamp—Read it and Think About 
Some of Those ‘‘Chronics”’ 


The physiological effects of this form of photo-therapy 
may be summarized thus: 
1, Dilatation of superficial vessels and glands. 
2. Removal of venous stasis and promotion of normal 
circulation. 
3. A bactericidal action on superficial germs—and as a 
practical result of these principles we get: 
(a) Relief of pain. 
(b) Restoration of functional activity both in the skin 
and the deeper glands. 
It will be easily seen how broad a field there is for the 
clinical application of the high candle power lamp, and how 
many indications there are for its use. 


i Solar Incandescent Therapeutic Lamp 
500 Candle Power—Single Bulb Type 


This isa modern outfit and represents the last 
word in the design of an apparatus for this work. 
The “Victor Solar” is equipped with the modern type 
of Mazda Tungsten filament globe. (Renewals 
cost only $4.60.) 


Price, complete as shown - - $40.00 
Circular sent on request. 


VICTOR ELECTRIC COMPANY 


Factory and General Offices: 
Jackson Blvd. and Robey St., CHICAGO 





OXYOLINE 


FOR THE PATIENT 


Increases Metabolism, without expenditure of vital energy. 

Is a powerful Germicide, and promotes Phagocytosis. 

Destroys Ptomaines by Oxidation, without systemic resistance. 

Increases to the highest possible degree the Blood’s Cellular Activity. 

Nourishes and reconstructs impoverished corpuscles—is a tonic to Blood-Producing 
Organs—Increases quantity and improves quality of the Blood. 

Prevents Autointoxication. : 

Wonderfully effective in All Diseases of the Blood, Nervous System and Respiratory 


Organs. 
FOR THE DOCTOR 


INCREASES PRESTIGE—SAVES TIME—BUILDS UP PRACTICE — 
CREATES A 


SUBSTANTIAL— PERMANENT—STEADILY INCREASING—INCOME 


For Case Reports and Complete Information, Write 


NEEL-ARMSTRONG CO., Market & College Sts., Akron, O. 


Electricity is required to operate the OXYOLINE APPARATUS. 
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THE SINUSOIDAL CURRENT | Free: 


Clinics Booklet Containing 
ical Data on the Sinu- 


a ae 
In Enteroptosis Gastroptosis | 2c" “= 
request. 


and other conditions of falling organs is a most valuable measure providing that you have a sinusoidal 
apparatus capable of producing a sufficiently powerful contraction of the abdominal muscles 


A Good Test ‘:.*°, 2PP!y_the slow sinu- 


soidal current according to 
Kellogg’s method with one sponge below the inferior 
angle of each of the scapulae, thus reaching the centers control- 
ling the abdominal muscles. The McIntosh Polysine Generator 
will produce most powerful and agreeable contractions when ap- 
plied in this manner. The slow sinusoidal current from this 
machine is more powerful than that of any other on the market. 
Many other good points, such as Dial Selector, replacing the 
three sets of binding posts and confusing switches used by others; 
rotary converter, giving earth-free currents, avoiding contact of 
patient with lighting circuit. Gives nine distinct forms of gal- 
vanic, diagnostic lamp and sinusoidal currents with independent 
control of voltage and frequency of the latter. 
This machine is one of the biggest result-getters in chronic nerv- 
ous and muscular conditions which you could use in your 
practice. You need it now! 


Look for the Name Inres The Trade Mark 





of Quality 


Our 32nd Edition Electro-Therapeutical Catalogue 
is a great help in buying 


McINTOSH BATTERY & OPTICAL COMPANY 


322 West Washington Street ss ss CHICAGO, ILLINOIS 





WHITE-CROSS SS TREATMENT 


ALCOHOLISM AND DRUG ADDICTIONS 


These brain and life-destroying habit-diseases which have been wrecking so many brilliant lives, are 
now easily and positively CURED rapidly and painlessly by the WHITE-CROSS TREATMENT, 
With its aid all effects of the habit are removed and craving overcome and eradicated. 

WHITE-CROSS TREATMENT is a logical system without the shock and nerve racking of the 
usual withdrawal methods. 

WHITE-CROSS TREATMENT isa method evolved and elaborated in the Founder’s twenty-two 
years’ specialized practice in Liquor and Drug Addictions. 

WHITE-CROSS TREATMENT is a Positive Cure in practically every case. Scores of letters from 
physicians who have administered it proving this statement, and hundreds of testimonial letters from 
cured patients. 

Send for booklets “Treatment of Inebriety by the General Practitioner” and “A Romance from 
the Files.” Free to you upon request, Doctor. 

Also 
WHITE-CROSS SANATORIUM WHITE-CROSS SANATORIUM 
. > . . 
503 Tabor Bldg., R. L. GILLESPIE, M. D. 
DENVER, COLORADO Medica! Director 
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We Prepare and Supply the Following 


SERUMS AND BACTERINS 


(in Ampules or Syringe-Containers, as preferred) 


We shall appreciate your favor. 


Diphtheria Antitoxin (Slee’s refined and con- 
centrated globulin solution). 

1000 units in syringe-container 

3000 units in syringe-container 

5000 units in syringe-container 

10,000 units in syringe-container . 
Tetanus Antitoxin (Slee’s refined and concen- 

trated globulin solution). 

1500 units in syringe-container 

3000 units in syringe-container 

5000 units in syringe-container 
Antistreptococcic Serum (Slee’s). 

10 Cc. in syringe-container 

10 Ce. in vial 

20 Cc. in vial. 

Antimeningitis ‘Serum (Slee’ ’s). 
In packages of two syringes of 15 Cc. 
each, with special needle and stylet, 
per package 
Acne-Bacterin (Polyvalent). 

For prices, see next below. 
Staphylo-Acne-Bacterin (Polyvalent). 

Per doz. boxes of six ampules each. .. . .$15.00 

In less than 1-2-doz. lots, per box...... 1.50 

Per doz. syringe-containers, assorted... 

In less than 1-2-doz. lots, each 
Coli-Bacterin (Polyvalent). 

Per doz. boxes of six ampules each 

In less than 1-2-doz. lots, per box 

Per doz. syringe-containers, assorted... 

In less than 1-2-doz. lots, each 
Gonococcus-Bacterin (Polyvalent). 
Gonococcus-Combined Bacterin(Polyvalent). 

Per doz. boxes of six ampules each (either 

bacterin) 

In less than 1-2-doz. lots, per box....... 1. 50 

Per doz. syringe-containers, assorted. 

In less than 1-2-doz. lots, each 
Antistreptococcic Vaccine (Polyvalent) 

(Scarlatina-Prophylactic). 

Per doz. boxes of three ampules each. 

In less than 1-2-doz. lots, per box....... 

Per doz. treatments, syringe-containers.15. “00 

In less than 1-2-doz. lots, per treatment. 1.50 
Strepto-Bacterin (Polyvalent) 

(Scarlatina-Bacterin). 

Per doz. boxes of six ampules each 

In less than 1-2-doz. lots, per box...... 1.50 

Per doz. syringe-containers, assorted... 5.00 

In less than 1-2-doz. lots, each i 


. $7. 4 


One quality only—the Best! Prompt Service Guaranteed 


Smallpox Vaccine (Slee’s). 
Glycerinated tubes, per box of 5 tubes. .$0.75 


1.50 


Giycerinated tubes, per box of 10 tubes. 
Friedlander-Bacterin (Polyvalent). 

Per doz. boxes of six ampules each 

In less than 1-2-doz. lots, per box...... 1.50 
. 5.00 

-50 


Per doz. syringe- containers, assorted. . 

In less than 1-2-doz. lots, each 
Combined-Bacterin Van Cott corona, 

Per doz. boxes of six ampules each $15.00 

In less than 1-2-doz. lots, per box...... 1.50 

Per doz. syringe-containers, assorted... 5.00 

In less than 1-2-doz. lots, each 
Pneumo-Bacterin (Polyvalent). 
Pneumo-Combined-Bacterin rei. 

Per doz. boxes of six ampules each $15.0 

In less than 1-2-doz. lots, per box...... 1.50 

Per doz. syringe-containers, assorted.... 5.00 

In less than 1-2-doz. lots, each 
Typho-Bacterin (Polyvalent). 

Per doz. boxes of six ampules each 

In less than 1-2-doz. lots, per box 

Per doz. syringe-containers, assorted. . 

In less than 1-2-doz. lots, each 
Typhoid-Prophylactic. 

Per doz. boxes of three ampules each... 

In less than 1-2-doz. lots, per box...... 

Special prices for quantity orders. 

Per doz. treatments, syringe-containers. 15.00 

In less than 1-2-doz. lots, per treatment. 1.50 
Staphylo-Albus-Bacterin (Polyvalent). 
Staphylo-Aureus-Bacterin (Polyvalent). 
Staphylo-Bacterin-Mixed (Polyvalent). 

Price of any one, per doz. boxes of six 

ampules each $15.00 

In less than 1-2-doz. lots, per box...... 1.50 

Per doz. syringe-containers, assorted... 5.00 

In less than 1-2-doz. lots, e 
Strepto-Bacterin (Polyvalent). 

Per doz. boxes of six ampules each 

In less than 1-2-doz. lots, per box 

Per doz. syringe-containers, assorted... 

In less than 1-2-doz. lots, each 
Autogenous Bacterins. 

Prepared for special cases, in which the stock 
bacterins are not specially indicated. Prices 
vary from $5.00 to $10.00, depending upon the 
character of the specimen and the research 
required. 


NOTE: For greater economy (but calling for careful sterilization and always proper handling of your 


own syringe) we recommend the use of the ampule. 


(2 Exhaustive booklet ‘“‘Biologic Products and How to Use Them,” sent on request. 
List, pages 135 to 161, for full details of our biologic line. 
Send your orders for supplies (if direct) to the most convenient point. If 


peutic Price 
once. Chicago office only. 
you prescribe, specify “‘Abbott’s 


See also new Thera- 
If you haven’t a copy, order at 


THE ABBOTT ALKALOIDAL COMPANY 


Seattle 


San Francisco Los Angeles 


[THE ABBOTT LABORATORIES] 
Ravenswood, CHICAGO 


New York 


Toronto Bombay 
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SYNOL IN TYPHOID 


One of the most important uses of Synol Soap 
is in the sick-room—in typhoid, for example. The 
danger from soiled hands and clothing, to the nurse 
and to the physician, is always present. A bottle 
of Synol Soap in constant use can be depended 
upon to destroy the typhoid organism. A three 
per cent solution of Synol Soap kills the typhoid 
bacillus in two minutes. Of course this is a bac- 
teriological laboratory report and it is often stated 
by physicians that in practice, materials are not 
used under the clean pure conditions of the labo- 
ratory. That is correct, but note this: Synol is a 


soap and soap emulsifies and mixes with organic 
matter, such as feces, etc., thus allowing the ger- 
micidal action to take place. 


Entirely aside from its cleansing value, Synol 
Soap is a remarkable germicide. 


The combination is irresistible. 


Equally efficient in other diseases and for the 
surgeon’s hands. 


JOHNSON & JOHNSON 
New Brunswick, New Jersey, U. S. A. 


Prepared in 4 oz. and 10 oz. bottles. 
Samples mailed upon request. 
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“Clinical Medicine” Case No. 7 


A CASE OF SATISFACTION 


Description: The first fold carries 
13 shell, cork-stoppered vials ad- 
mitting any tablet not larger than an 
average 5-grain size. Te lower fold 
carries one row of 12 vials of about 
one-dram capacity and 14 vials of 
half-dram capacity, each, for granules 
or alkaloidal tablets as _ desired. 
Dimensions: 8 1-2 x 4 1-2 x 1 3-4 
inches. This case, containing 39 
remedies and weighing, when filled, 
a little over one pound, should be 
seen to be appreciated. Thousands 
of them are doing service daily; in 
fact, it is our best seller, but for those 
with a large practice we recommend 
the No. 8 Case (see Price List). 


The regular case is made of seal- 
grain leather, fitted with a substan- 
tial nickel clasp, 


Price Complete With Following Filling $9.25 


REGULAR FILLING 


Acetanilid, gr. 1 Digitalin, gr. 1-64 
Aconitine Hydrobromide, gr. 1-800 Echinacoid, gr. 1-2 
Ammonium Chloride Comp. with Codeine Emetoid, gr. 1-64 
Anodyne for Infants (Waugh) Gelseminine Hydrobromide, gr. 1-250 
Anticonstipation (Waugh) Glonoin, gr. 1-250 
Arbutin, gr. 1-6 Hyoscyamine Sulphate, gr. 1-1000 
Atropine Sulphate, gr. 1-250 H-M-C Modified, No. 2 
‘actoid, gr. 1-64 Migraine 
Calcidin, gr. 1-3 Neutral Cordial 
Calcium Sulphide, gr. 1-6 Nuclein Tablets, minims 5 
Calomel, gr. 1-6 Nucleinated Phosphates 
Calomel with Aromatics Podophyllin, gr. 1-6 
Calomel, Podophyllin and Bilein Comp. Quinine Arsenate, gr. 1-128 
Camphor, Monobromated, gr. 1-6 Strychnine Arsenate, gr. 1-128 
Catarrh Bronchial Triple Arsenates, No. 1 
Chlorodyne Triple Arsenates with Nuclein, No. 1 
Codeine Sulphate, gr. 1-64 Uterine Tonic (Buckley) 
Copper Arsenite, gr. 1-250 Veratrine Hydrochloride, gr. 1-128 
Coryza, No. 1 Zinc Sulphocarbolate, gr. 1 
Digestive, No. 3 

Should this selection not suit you, you are at liberty to substitute from our list, 
in any instance, similar priced goods. New therapeutic price-list (1913-1914), if 
not yet received, will be sent on request. 

Doctor, you will find this case first class in every particular. For its size and 
price it is the cheapest and most practical case made. Price $9.25 complete. Terms 
cash with order. Delivery prepaid. Money back if not satisfied. 


The Abbott Alkaloidal Company 


[The Abbott Laboratories] 
Ravenswood, CHICAGO 


Seattle San Francisco Los Angeles New York Toronto 
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. — say —_ the 
original of this 
new Pabst Calendar is 
the work of C. Allan 
Gilbert is to make 
everybody want one, for 
the ‘tGilbert Girls” are 
known far and wide as 
the highest type of mod- 
ern art. The figures are 
beautiful, attractive,win- 
some —the colorings 
artfully and harmoni- 
ously blended. To fully 
appreciate this beautiful 
work of art, you must 
see the calendar itself. 

As usual, the calendar is 


This Calendar is Free 
to Physicians 


Simply write us on your pro- 
fessional letterhead and one of 
these beautiful calendars will at 
once be sent you without charge. 


endar in panel form, seven inches 
wide and thirty-six inches long, 
printed in twelve harmoniously 
feud blendedcolors. The shape 
PT lends itself to the decora- 
1 tion of thoseodd places so 
hard to fill; and the color 
scheme is sure to har- 
monize with the fur- 
| nishings of any room. 
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In past years 
the Pabst: Extract 
American Girl Calen- 
dar has won the en- 
thusiastic approval of 
lovers of things beauti- 
ful and the 1914 **Amer- 
ican Girl’ is sure to 
receive equally as hearty a 
reception because of its true 
artistic merit. We haveone 
all ready to send you, merely 
awaiting your request. And 
in sending you this calendar 
we hope it will prove more 
than an ornament to your 
home or office. We hope 
it will remind you, that 


builds the wasted tissues of the 
body, steadies the nerves and 
tones the entire system. Being 
a perfect blending of choicest 
malt and hops, it is nature’s 
own builder and reinvigorator 
—a splendid tonic, recommend- 


vitalizer for the aged. 


The United States Govern- 
ment specifically classifies 
Pabst Extract as an article 
of medicine—not an alco- 
holic beverage. 


For Sale at All 
Druggists 


Write It ‘*Pabst’’ in the 
Prescription 








WU’’’’|M]]WM|''’ & HEP Eb b>. 





absolutely free from adver- Pabst Extract \ 
tising on the front, even the Best Tonic \ 
the months being printed eats “\ 
: brings the roses to the N 

on the back. 3 as -~ 
cheeks”—that it is a natural tonic N 

which enriches the blood, re- N 


WMMM@@MMM 


The illustration herewith gives ed by leading physicians for \ 
but a faint idea of the beauty of nursing mothers, convalescents, \ 
this handsome calendar. Picture anaemics, all who are run down ‘\ 
in your mind’s eye, the rea/ cal- from any cause, and as a re- N 


\ 


Pabst Extract American Girl Calendar is now ready for mailing. It is sent free, postage paid, to 
physicians. Send your request early to avoid disappointment. 










PABST EXTRACT CO. Dept. 51 MILWAUKEE, WIS 
QQQ, WWW,  ". lnhWAnn K AXLIIIII NII 
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Natural and Definite in Action, Prompt and 
Positive in Results 


Two distinctly desirable characteristics of 


Guvco HERON TMT 


Especially effectivein gastro-intestinal 


( ; : } disturbance. Specifically indicated in 
| N ABSOLUTELY STABLE Eh “4 uric acid diathesis, gout, chronic rheu- 
; Y; i é matism, constipation, obesety, nephri- 

ax> UNIFORM PRODUCT tis. 

i THAT HAS GAINED ; A sonetunnty 5 increasing number of prac- 

. naar : titioners direct patients to the Springs 

WORLD-WIDE DISTINCTION for complete treatment. — 
THROUGH ITS DEPENDABLE 


Attractive literature,.detailing delightful 
THERAPEUTIC EFFECTS surroundings, scientific methods, with 
aayrK 


clinical data and all desired information 
relative to America’s famous Spa. 
DOSAGE: 
The adult dose of 


ANALYSIS OF 
PLUTO CONCENTRATED 
the preparation Parts per 1000 50.008 
is one teaspoonful, Magnesium sulphate f 
repeated every two Calcium sulphate = 2.817 
Sodium chloride = 2.503 
intervals, according ir acelin 352 
to the requirements of ; Silica — “005 
the individual case. Y Total Solids 86.669 
¢ The water was excellent from a 
cama: ree aed Respectfully submitted, 
er to one-half teaspoontul. “5 ATORIES, 
For children of three or uaa Chicago 
FRENCH LICK SPRINGS HOTEL CO. 
FRENCH LICK, INDIANA 
SAMPLES TO DOCTORS ON REQUEST 


eres 
NTT 
SET Es 
MUTT Ber 
Pheumonia 
Yi TF 


Sodium Sulphate « * 
30.971 
hours or at longer ‘ 
Magnesium carbonate 
016 
7 7 - ° 
For Children of tenor 
sanitary standpoint. 
more years, from five to ten drops, Promptly supplied by 
FOR SAMPLES AND LITERATURE, ADDRESS: 
penne ane H, eens CO., New York, N.Y. U.S.A. 


Yi 4 yyy x 


|} eBCORED ti 


“ARICOCENE 
TREATMENT 


The Varicocene treatment for varicose 
veins and leg ulcers has become a 
fixture in the armament of every 
modern physician. It has given 
magnificent satisfaction for ten years 
with not a recorded failure. Give 
your discouraged Leg Ulcer patient a 
chance in life and win for yourself a 


Its pages are 

filled with 

scientific material of 
that drief, concise, practical | 


character so easi/y assimilated and so very | 


helpful in the physician's everyday work. 


Especial attention is devoted to the dus- | 


iness side of the physician's life. To the duszest, most 
prosperous physicians Medical Council has become 
indispensable. 

That is why it holds a circulation, 24,401 pazd sub- 
scribers (sworn statement upon request), as large for 


reputation by the use of a treatment 
which is neither experimental or 
expensive. 


Two sizes, each complete, including 
bandages, brush, etc. 


medical journals as ‘Saturday Evening Post's’ 2,000,- 
000 is for general magazines. 


Small size, for ordinary cases. . .$3.50 


No journal in America is more conscientious concerning Large size, for severe cases, or 
the character of its advertising pages than Medical Council. both legs. 6.50 
lt is significant of Medical Council's eaceedingly practi- BSe eee eevee ceceees 
cal editorial merit, that discriminating advertisers every- 
where, upon the undisputad/e proof of actual, tangible results, 
concede Medical Council to be—an unexcelled advertising 
medium. 


It must be vead; and io busy, prosperous physicians. 


PREPAID CASH WITH ORDER 
Order today. Money back if not satisfied. 


THE VARICOCENE COMPANY, Ine, 


Office and Laboratory 
BATTLE CREEK, IOWA, U.S. A. 


Write—for sample copy nies. 


CM “sss 
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A BEAUTIFUL 


Christmas Gitt 


A BOUNCER FOR 
THE BLUES 


INTS for the prevention of jelly-spine curva- 
ture and mental squint. A straight-up 
antidote for the blues and a straight-ahead 

sure cure for the grouch. 


TWENTY THOUSAND COPIES SOLD 
AND NOT ONE RETURNED 


The optimism and Healthy Good-Cheer of Backbone 
gives the inspiration to look on the “sunny-side of 
things.” Everyone needs a little encouragement at 
times and all will benefit by its reading. Backbone 
contains over 89 pages of gloom-dispelling philosophy, 
the best of the “Keep-a-Pushing” poetry and hun- 
dreds of remarkably good sayings, mottoes and 
aphorisms of our ablest men. 


Splendid original articles by Dr. W. C. Abbott, Dr. 
George F. Butler, J. D. Albright, A. S. Burdick, W. 
F. Waugh, and others. 


Eighty pages printed attractively in two colors and 
tied with silk ribbon. Price in art binding, 50 cents 
each. DeLuxe, limp brown leather copies, $1.00 
each. Terms cash with order. Money back if not 
satisfied. Special prices on quantities. 


Che Backbone Publishing Cn. 


Ravenswood - CHICAGO 





Buy 
One 
Share 


A small 
first payment 
now enables 
you to buy 
one share or 
as many as 
you care to, 
of div idend 
bearing 


Salt a 


and 
stocks and 


BONDS 
bonds listed 


on New York Stock Exchanges. Under our plan of 


Partial Payment Purchases 


you can invest whatever amount you find convenient. 

For instance, you could buy one share Pennsylvania R. R. 
for $30.00 down; one share New York Central for $20.00 
down; one share U. S. Steel for $20.00 down; one $100.00 
New York City Bond for $10.00 down. The balance in 
small monthly installments. You receive the dividends 
while paying for the securities. You mz ay se ll at any time 
if you desire to take advant: age of rise in price. 

We will gladly show you how you can conveniently pur- 
chase any one stock or bond or any combination of stocks 
and bonds. 

Write today for booklet § 


Shalidey & Shalden 


32 Broadway NEW YORK CITY 


The Koch 
Microscopic 
Equipment 
No. 7 


An unprecedented 
opportunity to pur- 
chase a_ high-class 
microscopic outfit at 
a reasonable price. 

Complete outfit as 
shown. 


Special -_ $90-°° 


Price 
If on Charge $ a! 
Account 100 

Every article in the list is guaranteed. 

Includes the celebrated B. & L. (F. F. 8) Microscope 
with improved enamel stand, coarse and fine adjustment, 
and all accessories cont: tined vaa mode rn microscope. 
sanitary microscopic table with glass ton and shelf with 
attachment for adjusting the centrifuge is included in this 


attractive outfit. 
In Press 


19th edition catalog of modern operating specialties 
20th edition catalog of Orthopaedic Appliances 


The Max Wocher & Son Co. 


CINCINNATI, OHIO 
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AUTOINTOXICATION 


ITS PREVENTION AND TREATMENT 


To rid the system of bacteria and toxin-breeding waste, 
thus expediting the action of all remedies used subsequently— 


(1) Clean Out (2) 
with Abbott’s 
Saline Laxative, 
or, if rheumatic con- 


Clean Up by 
giving Intestinal 
Antiseptic (W-A) 


ditions, gout, etc., 
are present, with 


Salithia—Saline 


in full doses, until 
the stools regain | 


normal odor, con- 


i] with Colchicine and 
&4 Lithium added. 
Both are soldin gen- 
erous packages, as 
illustrated, at $4.00 
per dozen; in less 
than half-dozenlots, 


40 cents each. Re- 
tail, 50c. 


(3) Keep Clean (thera- 
peutically) by proper atten- 
ticn to diet and the persistent 
use of Galactenzyme, for 
weeks or months if neces- 
sary. 


sistence and color. 


Bottles of 100, 32c; 
500, $1.20; 1000, 
$2.25. 


(4) Asarule a reconstruc- 
tive is needed to restore normal 
tonicity. As such, Triple 
Arsenates with Nuclein 
meets every requirement. 


Bottles of 100, 26c; 


Bottles of 100 tablets, per 500, 90c; 1000, $1.65 
’ ? , © 


dozen, $7.50; in less than 
half-dozen lots, 75c each. 


When prescribing, specify 
“Abbott's.” If your druggist is 
not stocked we will supply you, 
and prepaid, at the prices stated. 


Samples of any, or all of these 
products (on request) from 
Chicago only. 


teed 4 
ncaco aia | 


THE ABBOTT ALKALOIDAL CO. 


[THE ABBOTT LABORATORIES] 
Ravenswood, CHICAGO 


Seattle San Francisco Los Angeles New York Toronto Bombay 
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DOCTOR, ASK FOR, YOUR 
COPY TODAY 





This free book tells why you should 
learn to fit glasses by scientific methods. 

It tells why every physician should be a 
thoroughly trained refractionist. 

It contains information about the science 


| of optics in general and how it will increase 





|| your efficiency and your yearly income. 


Incidentally it telis about the South Bend 
Course of ‘Personal Instruction by 
Mail.” 

It tells how the classes are conducted, the 
subjects that are covered and how you can 
become an expert optician without losing a 
day from your practice. 

There is room in your own town, today, 
for an up-to-date Doctor who has a scien- 
tific knowledge of physiologic optics as well 
as of medicine. 

Patients who come to you with chronic 
headaches can be cured, in six cases out ten, 
with correctly fitted lenses. 

If you fit and prescribe them you render 
a real service to your patient, hold his pat- 
ronage and make a good profit for yourself. 

Write us on your letterhead or inclose 
your profcssional card and we will mail you 
the book promptly. 


The South Bend College of Optics 


No. 6 KAMM BUILDING 
SOUTIL BEND, INDIANA 














SEND FOR 
FREE RECORD 
SHEETS 


Start the new year with a 
that you spend about 4 of the time you usually do in 
are ideas incorporated in this 












P R System which means 





keeping records. There 


System which make it possible todo all your bookkeeping and 






at the same time obtain a fund of valuable scientific data 
with a great deal less work than you are now doing. The 
device saves time, bother and money. 


SIMPLE AS A. B. C. 


One simple printed sheet, which you carry in a leather 







wallet in your coat-pocket, is all you need to keep 





accounts, record of treatments, engagements, and an 
illustrated history of each case. 
One sheet takes care of one case 


worked out so thoroughly that the 






and the system is 





simplest entry made at 





the time keeps your records constantly at your finger tips. 


WRITE For Free Booklet 


Some physicians are bothered and pestered by miscella- 
neous bookkeeping and record making that takes time and 







always needs attention. Others go the reverse extreme 


which means loss of money and 





and keep no records, 





valuable experience. 
The sensible practical way is to let the P R System keep 
Simply fill out and mail this coupon 






all your accounts. 
and we will send you immediately printed literature de- 
Mail the coupon this very day. 






scribing this system. 


e Se ee aaeae 
/ PHYSICIANS’ 
RECORD CO. 
205 No. 5th Ave. 
Chicago, Ill. 
Please send me, with- 


305 No. 5th Avenue 
(Dept. 2) J out cost or obligation, full 


CHICAGO, ILL. 
Offices in 


principal cities Pd 






particulars regarding theP R 


@ System, Also sample sheets. 
oe 

@ Name.... 

Lu 


a Address 
4 oagem 13 
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-He Left His Brain To Posterity-It Is 
Yours To Dissect. His Life Work Is In 


THE AUTHOR’S NATIONAL EDITION 
of MARK TWAIN’S WORKS. The books will show you the 


true American. He is not only the foremost American humorist, 
but beneath his humor is pathos, deep thought, kind philosophy. 


Twenty-five volumes—$1.00 each—payable $2.00 monthly. 
Paper and Binding, good. Illustrations over seventy-five. The 
whole set goes to you the HARPER WAY: To inspect for five 
days and to return, at our expense, if not satisfactory. That is the 


HARPER WAY. 


HARPER & BROTHERS, 

Franklin Square, New York. 

Send me, carriage free, a set of MARK TWAIN’S WORKS, Author’s National Edition, 25 volumes, 
cloth binding. I may examine them for five days, and return them at your expense, should I then find them 


unsatisfactory. If I keep them I will send $2.00 monthly until $25.00 is om" IM 
. ~ Ihe 
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ome 
Save $60.20 on a Standard $100 Typewriter 


Sold Direct From Factory on 30 Days Trial 


‘= oe 

No typewriter is built better or stronger—no machine does better, YEA 
. Yet our price is only $39.30 4 
We ask you to try a Harris alongside any 4 


f=J faster or cleaner work than the Harris Visible. 
FJ because we sell direct from factory. = 
— Epo entent woewment built. Be your own judge as to which is the better machine. 4 
=> you like the Harris best = 
EF you've saved $60.20. Itisa RARKIS VISIBLE TYPEWRITER ©& 
FJ standard size visible writer. . 
EJ Has twenty-eight keys, eighty-four characters, two sets of shift keys, shift lock, release key, 
tabulator, back spacer, marginal release, 11-inch carriage, writes 9 inches wide, manifolds 
Write today for our new free book. 
The Harris is sold for $39.80 cash, or on easy 


perfectly. Thirty days’ trial will convince you. 
terms, which we will quote when we hear from 
on’t buy any typewriter at any price 


Book of Facts FREE ‘ 
It will prove ree conclusively that the Harris Visible otters 


you the greatest dollar-for-dollar value obtainable in a really efficient typewriter that 






















until you read our free book. 
does everything any other standard machine can do. 
Please request Typewriter Book No. 64A38 
SEARS, ROEBUCK AND CO. (i 
CHICAGO, ILL. 

Regular size 
and 

shape 

standard 
all 

\ through. 
















Easy 
Terms 
If You 


Desire 








TYPEWRITER BA GAINS! 


WE ARE EQUIPPING OUR BIG CHICAGO STORE AND BRANCHES 
WITH THE HARRIS VISIBLE TYPEWRITER EXCLUSIVELY AND 


HAVE ABOUT EIGHT HUNDRED (800) TYPEWRITERS OF VARIOUS 
STANDARD MAKES TO DISPOSE OF. 

These typewriters are second-hand. They have been used from a few months to 
three and one-half years. Instead of disposing of these to second-hand dealers, we 


will sell them direct to users at the same price the dealer would pay. All these 800 
typewriters are in good operating condition and will be tested by our typewriter re- 
If you can use one or more, write for our Second-Hand 





pair expert before shipping. 
Typewriter Bargain List No. 64A47. At the prices we quote, they will be quickly sold. 


SEARS, ROEBUCK AND CO., CHICAGO 


WONDERFULLY POTENT in treating all inflamed 


mucous membranes. 
ALLAYS the aggravating coughs of Phthisis, and is 


curative in Broncho-Pneumonia. 


OF INESTIMABLE VALUE in the treatment of 


-, Acute or Chronic Bronchitis and all coughs. 
A DOLLAR BOTTLE sent to any physician express 
paid on receipt of fifty cents. 


A. Perley Fitch, 24 No. Main St., Concord, N. H. 
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Bind Your Journals 


AVEN’T you ever wished that you could 
save your back copies of 


CLINICAL MEDICINE 


You like to read the magazine each month and 
would be glad to save every issue if you could 
only find some way to take care ofthem. Well, 
here is what you want—a 


**Bis Ben’’ Binder 


to hold your loose copies and put them into volume 
form. 
Until the “Big Ben” Binder came upon the market we could not 
recommend any such appliance to our readers, as all others were 
cumbersome, intricate and unsatisfactory. 
The “Big Ben” is the only practical binder that we have found. It is the only 
one that has the appearance of a regular bound book. No punching of holes is 


necessary; no mutilation of copy; all that is required is a slight slit between 
the pages with a pen knife. 


This is just the binder you have been wishing for. It is strong and handsome, 
bound in rich green and stamped in gold. Will accommodate twelve copies of 
CLINICAL MEDICINE—a full year.: Copies can be filed in the binder from 
month to month until the volume is complete. 


Price is $1.00 Postpaid. Money back if not satisfied. 
If you have back files of CLINICAL MEDICINE you may wish to bind 


them in the “Big Ben.”’ Start right now to bind your current copies. You will 
be pleased with this binder. Special prices in quantities. 
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The American Journal of Clinical Medicine 
Ravenswood »- CHICAGO 
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EPILEPSY NERVE TROUBLES 


; Crotalin shows brilliant results in epilepsy and nerve 
a troubles like neuralgia, neuritis, asthma, chorea, etc. 


Our preparation is carefully prepared and physiologically 





y tested. 


ROCHESTER BIOLOGIC CORP. 


ROCHESTER, N. Y. 














D. 





MOSHER & SON 


Successor to ROBERT AUSTIN 


Manufacturer of DENTAL SPECIALTIES and Headquarters for STRIPS and DISKS 


Sold by All Dealers 


Established 1891 






Sulphur Cream 
RAMSDELL 


Is not irritating. Is therefore entirely satis- 
factory in treating the scalp. Useful in 
diseases of parasitic origin, scabies, pityriasis 
versicolor, etc. 


Send for booklet and sample 
Most satisfactory for the removal of dandruff. 


RAMSDELL DRUG COMPANY 
763 FIFTH AVENUE, N. Y 









A Maternity Home 















which is run in an ethical and Christ- 
ian manner. We do no abortion work. 
Our home is run in a quiet and orderly 
manner. We assist patients in keep- 
ing their baby when they are in a 
position to do so. If not we find the 
infant a home and keep full records 
as toits disposition, and in all things 
comply with the law and ordinances. 

We invite Physicians to visit our 
place. Make full investigation before 
sending us patients. We meet pa- 
tients at the train and look after them 
carefully while under our care, 


Anna Ross Sanitarium 
1900 S. KEDZIE AVENUE :: :: CHICAGO, ILL. 








ALBEMARLE-HOFFMAN 
NEW YORK 


A new modern hotel located at the hub cf New York’s greatest 
business nS Five Million Dollar investment on the 
sight of the former Hoffman House 
OVERLOOKING MADISON SQUARE 
Broadway, 24th Street, Fifth Avenue 
THE ACME OF ARCHITECTURAL PERFECTION 
Accommodations for 1,000, offering maximum luxury and 
comfort at much lower rates "than offered in any other Hotel 
in America, consistent with highest class service. 


A Good Room at $1.50 Per Day 
A Good Room With Bath $2.00 Per Day 


Handsome Apartments of any number of rooms at propor- 
tionate rates. 
The 1.anagement is a zuarantee of the highest refinement 
and protection to ladies and families. 
DANIEL P. RITCHEY 
Telephones, Madison 3440-3560 






















3222 Walnut Street, CHICAGO 


Ether Sulphuric, Pro Narcosi 
THE IDEAL ANESTHETIC 


Samples submitted to Hospitals or 
Medical Institutions on Application 


ALBANY CHEMICAL CO. 


Manufacturing Chemists 


ALBANY NEW YORK 


ELASTICOL 


DRESSING 
The New Treatment For 


VARICOSE VEINS 
and LEG ULCERS 


In daily use in one of the largest surgical clinics 
in this country, but now offered to physicians 
for the first time. 


Far surpasses all other methods. 
Descriptive folder and sample upon request. 


THE ELASTICOL COMPANY 
Cedar Rapids, lowa 


> KEEP BABY HEALTHY 


BY USING 


TheSweet Babee Wide Mouth 


NURSING BOTTLE 


_ Easily washed and wiped 
> cuton inside with towel— 
\ like atumbler—no funnel 


to fill—nipple can 
c* notcollapse—eas- 
a fae | ily turned—used 


either side out. 
Doctors and nurs. 

es recommengd it. 

At your drug- 
gist— or send 

for free sample. 

__. \ The Yankee Co. 
eA, «=Ttica, N.Y. 


Satisfaction 
Guaranteed 
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ABBOTT’S SUCCESS MAKERS 


SALINE LAXATIVE 


One of the most satisfactory and generally applica- 
ble saline aperients, laxative or cathartic, for general 
use, at the command of the profession. In rheumatic 


conditions, use 
SALITHIA 
Saline Laxative with colchicine and lithium added. 
Both are sold in generous packages. 
Per dozen (8-oz. bottles, filled) 
In less than 1%4-doz. quantities, each 


ANTICONSTIPATION (Waugh’s Laxative) 


Aloin, gr. .1r25; strychnine sulphate, gr. 1-500; 
atropine sulphate, gr. 1-2500; capsicum oleoresin, 
gr. 1-500; emetoid, gr. 1-500; bilein, gr. 1-250. 

Indicated in all forms of chronic constipation. 

100, 16c; 500, 40c; 1000, 6ic 


THALOSEN 
(Phenolphthalein rm 
Phenolphthalein, grs. 1 1-2, with senna, sulphur 
and aromatics. p 
Termed by many porsisnes “the laxative de 
luxe.” Thus combined, this small dose of phenol- 
phthalein proves more efficacious, without griping, 
than five grains of the drug alone. , s 
Possessing a pleasant flavor, this combination is 
readily taken by children and delicate women, the 
tablet being cross-sectioned to admit of ready sub- 
division as required. 
100, 36c; 500, $1.40; 1000, $2.65 


BILEIN 

A mixture of alkali salts of the bile acids as found 
normally in ox gall (fel bovis). 

Many forms of intestinal indigestion and resultant 
antointoxication depend primarily upon insufficient 
excretion or abnormal character of the bile. Under 
such circumstances, the exhibition of Bilein will 
produce prompt and positive results. It acts as a 
stimulant to the hepatic cells, causing an immediate 
increase of normal bile. As a result, putrefaction 
of the intestinal contents is prevented, absorption 
is facilitated, and peristalsis increased. 
1-4-gr. Tablets, 100, 29c; 500, $1.05; 1000, $1.95 
cnn 


SODOXYLIN 
(Sodium and Xanthoxyloid Compound) 

A remarkably active antacid and depurant hepatic 
stimulant and intestinal antiseptic. Particularly 
indicated in the various manifestations of an under- 
lying acidemia and autointoxication. Should be 
pushed to effect in all such conditions, or wherever 
the urinary acidity is high and there is a reduced 
output of urea with or without indicanuria. 

Per doz. packages (6-oz. bottles, filled) 

In less than %-doz. quantities, each 


INTESTINAL ANTISEPTIC (W-A) 


This well-known and widely used combination is 
a scientifically made and physiologically balanced 
mixture, of our own phenol-free sulphocarbolates of 
calcium, sodium and zinc, to each five grains of 
which (constituting one tablet) is added bismuth 
subsalicylate, gr. 1-4 (as check test) with aromatics, 


ys 
ts This combination has no equal as an antiseptic and 
inhibitive agent in typhoid fever, diarrhea, dysentery, 
fermentative (intestinal) indigestion, and other 
enteric disorders caused by or producing pathologic 
ferments and bacteria. 

100, 32c; 500, $1.20; 1000, $2.25 


GALACTENZYME 
A pure and virile culture of the true Bacillus 
Bulgaricus, with symbiotic organisms, in tablet 
form. Admirably adapted for every purpose of 
lactacid therapy. 
Per dos. bottles of 100 each 


NUCLEIN SOLUTION 

Nuclein is one of if not the most important of the 
defensive proteids of the body. It markedly in- 
creases the number and activity of the white blood- 
corpuscles. In appropriate cases the exhibition of 
Nuclein also causes rejuvenation or disappearance 
of diseased red blood-corpuscles, increasing the 
number and vitality of the essential reds. Nuclein 
may therefore be regarded as a reconstructive of 
extreme value, to be used with full confidence that 
excellent results will follow. 

It is indicated in all disorganized conditions of 
the blood, in infections of all kinds (especially tu- 
berculous), in anemia, chlorosis, general debility, etc. 

Solution (oral), per doz. 1-oz. bottles 

In less than %-doz. quantities, each 

Solution (special hypodermic), per doz. 1-oz. 

bottles 5.00 

In less than %-doz. quantities, each -50 
2-min. Tablets, 100, 23c; 500, 75c; 1000, $1.35 
5-min. Tablets, 100, 30c; 500, $1.10; 1000, $2.05 


NEURO-LECITHIN 

This product is an ester of the fatty acids (stearic, 
oleic, palmitic), with glycerophosphoric acid in 
chemical combination with choline. It is prepared 
from the brain and spinal cord of healthy animals. 

It is indicated in phosphaturia, marasmus, de- 
bility of obscure origin, in arrested growth or de- 
velopment, sexual debility, all neurasthenie con- 
ditions, loss of tissue and chorea. 

100, 67; 500, $2.95; 1000, $5.75 


NUCLEINATED PHOSPHATES 

Iron phosphate, gr. 1-12; calciui. phosphate, gr. 
1-12; potassium phosphate, gr. 1-12; magnesium 
phosphate, gr. 1-12; nuclein solution, minims 4. 

A tonic, reconstructive and hematinic, supplying 
in available form the essential constituents of the 
cell. Iron, calcium, potassium and magnesium have 
been aptly termed ‘“‘the building stones of the body,”’ 
and presented as phosphates, especially when forti- 
fied by the addition of Nuclein as above, they give 
prompt results in rickets, anemia, marasmus, scrof- 
ula, nervous debility, convalescence (especially from 
protracted fevers), and most conditions marked by 
malnutrition and low vitality, as in phthisis, typhoid 
fever, etc. 

100, 3ic; 500, $1.15; 1000, $2.15 


CALCIDIN 
(Calcium Iodized or Calx Iodata) 

Calcidin contains 15% of available iodine with 
85% of calcium compounds, stareh and water. 

It is of especial value in non-diphtheritic croup, 
laryngitis, pharyngitis, bronchitis, pneumonia, in- 
fluenza, and all catarrhal conditions of the respira- 
tory tract. It is the most desirable form (we be- 
lieve) in which iodine can be exhibited. 

Pure powder, per doz. 1-oz. packages 

In less than %-doz. quantities, each e 
i-gr. Tablets, 100, 34c; 500, $1.30; 1000, $2.45 
2\%-gr. Tablets, 100, 54c; 500, $2.30; 1000, $4.45 
5-gr. Tablets, 100, 80c; 500, $3.60; 1000, $7.05 


THE ABBOTT ALKALOIDAL COMPANY 
[THE ABBOTT LABORATORIES] 
Ravenswood, CHICAGO 


San Francisco Los Angeles 


New York Toronto 


| 
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BUDWELL’S EMULSION 


Each Tablespoonful of No. 1 contains: 
50 per cent. Pure Norway Cod Liver Oil. ‘4, Groin bodide Aveuule. 


Each Tablespoonful cf No. 2 contains: 
50 per cent. Pure Norway Cod Liver Oil. 
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OF COD LIVER OIL 


PROPERTIES: 
Alternative, eeeiiee, General Tonic. 
CATIONS: 


Tubercular and Becht Diseases, Scrofula, 


zy Grain Iodide Arsenic. i — ones aim 
. : ; rain Iodide Manganese. 

4 Grain lodide Calcium. Minims Purified Guaiacol. Swellings, Anaemia. Free Samples. 

} Grain Iodide Manganese. Plain bottles with detachable labels, 


inims Creosote Carbonate. 
BUDWELL PHARMACAL CO., Dept. H., LYNCHBURG, VIRGINIA 


Rheumatic Gout and Neuralgia, Glandular 





Our Hypodermic Syringes all have the new style HOLLOW Pistons 
=e are filled with oil clear to the outer ends, so that the packing 
NEVER dries out, the Pistons NEVER work hard, the Syringes NEVER 
leak, and the oil being 5% carbolated, keeps the ‘Sy ringes automatically 
aseptic without boiling, and if broken, ‘these syringes can be repaired on 
the spot by the physician himself, 
G2" Pistons of old style Syringes replaced with our new HOLLOW Piston and 
returned promptly. 
THE WESTERN SUPPLY CO. 
Canton, Ohio 


N. B.—Send for our new descriptive Catalogue and also for free sample of eus 
Gold Medal Special Necdics. 


PEARSON HOME 


FOR THE TREATMENT OF 











BRONCHITIS 


Acute or Chronic 


If you have a case that does not respond to 
treatment, write for a sample of 


IODOTONE 


and convince yourself of the virtue of this remedy 
in respiratory disease. 


EIMER & AMEND 
201-209 East 18th St. New York 


HOYT’S GUM GLUTEN FLOUR 


Have you ever prescribed it in cases where you wished to reduce 
the pereentage of starch? 

Send for tree samples of our Products, test them and prescribe them 
to your patient the next case you have of diabetes, rheumatism, 
kidney or stomach trouble. 


| THE PURE GLUTEN FOOD COMPANY 
90 WEST BROADWAY NEW YORK CITY 


Universauy recognized as the acme of scientific 
lighting construction. Operating Table Reflec- 
tors, Ward Reflectors, Adjustable Bed Li ights, 
Floor Lights, Therapeutic Lights, Microscopic 
Fixtures, Write for illustrated Catalog No. 411 
, H. W. JOHNS-MANVILLE CO. 
Sole Selling Agents for Frink Products 
New York and All Large Cities 


ONDS 
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For the relief of sore mouth, 
canker or herpes there is nothing more 
prompt and effective than a solution of 
Pond's Extract, one to two tablespoonfuls 
to a half glass of hot water, used as 2 mouth 
wash every hour. 
the process of repair given marked impetus 
usually sufficient to bring about complete recovery 


EX RAC ] POND’S EXTRACT CO., Leudeur~eew York 
eeeeeeaeeeeeeee 


DRUG ADDICTIONS 


Avoidance of shock and suffering enables us to 
treat safely and successfully those extreme cases 
of morphinism that from long continued heavy 


doses are in poor physical condition. 
HILLSDALE, - - - BALTIMORE CO., MD 


290,000 COPIES 


Twenty-first Anniversary Number 


| 
1 
1 
| 
January CLINICAL MEDICINE. | 
1 
1 
1 





RESERVE SPACE NOW, 


REGULIN“WAFERS 


‘As some patients dislike the peculiar sensation of shredded 
| Regulin in their food, we succeeded in baking it into 
| delicious tasting Wafers. Ideal for Women and Children 
| and during travel. 

| REGULIN as a harmless bowel regulator and correcting 
agent of the most frequent and distressing disorder 


CHRONIC CONSTIPATION 


is a complete success, evidenced by an avalanche of vole 
untary expressed medical opinions. 





Regulin shredded, Retail 50 cents per box, Physicians 
price, 3 for $1.00 del. _Regulin Wafers, Retail 25 cents 
| per box. Physicians price, 3 for 60 cents, del. 


THE REINSCHILD CHEMICAL co. 
71 BARCLAY STREET NEW YORK CITY 
Samples and Leenane Supplied 


gingivitis, 






Pain and soreness are quickly removed, and 
A few days use are 
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“Agta” 
RONTGEN PLATE 


The Standard X-Ray Plate of all 
Europe 


Now on the American Market 


WRITE FOR PRICES 


BERLIN ANILINE WORKS 
213 Water St.. NEW YORK 


CHICAGO DISTRIBUTERS 


WILLIAM MEYER CO. 
12 So. Clinton St. 


CHICAGO, ILL, 





INTERSTATE 
MEDICAL 
JOURNAL 


Vol. XX November, 1913 No. 11 


eensoseens 
nal Co., SiLeus.Wo. 


Here is a Journal for the busy, thinking men of the pro- 
fession who demand authoritative and timely journalistic 
service. 

Fifteen Department Editors, each an authority in his 
specialty, review the real progress of medicine for the 
readers of this Journal. 

These reviews of progress or ‘‘Collective Abstracts,” as 
we have designated them, are editorial reviews based on a 
study of all of the important recent literature of the sub- 
jects treated. 

A copy of the current issue will be sent on request. 


INTERSTATE MEDICAL JOURNAL CO. 
Metropolitan Bldg. ST. LOUIS 


SHERMAN’S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 
40 DIFFERENT VARIETIES 
Marketed in Ampules, 6 to a package for 
$1.50 

5c. c. bulk packages in special aseptic container 
averaging 8 doses for $1.00. 

18 c. c. bulk packages in special aseptic container 
averaging 30 doses for $3.00. 


Sherman’s New Non- 
Virulent T. B. Vaccine 


—prepared from a special non-toxic strain of 
tubercle bacillus. This T. B. Vaccine possesses 
unusual immunizing and therapeutic virtues, and is 
sold in 5 c. c. bulk packages for $1.00, and 18 c. c. 
bulk packages for $3.00. 

List No. 44, 100,000,000 organisms per c. c. 

List No. 45, 500,090,000 organisms per c. c. 
Bacilactic Drains—Persson’s 
Used as a local treatment in sub-acute and chronic 
urethritis; 25 treatments for $2.00. 

Write for Literature 


G. H. SHERMAN, M. D., 


DETROIT, MICHIGAN 








“AMBUMATIC” Washable Abdominal 


Ses 


Do the Work “Just Right."’ 
Adjustable for ‘‘Lift-Up"’ or ‘‘Binder 
Support’’ 


To any part of the abdomen. Adapted 

to any person, any condition requiring effi- 

f cient, comfortable support. Send for book- 

let, blanks, prices, etc. Orders mailed same 
day. 


We Are Expert Makers and Fitters 
of Comfortable Corrective 
ORTHOPEDIG APPLIANCES 


| Artificial Limbs, Extension Shoes, Elastic Stockings, Trusses, 
| Corsets, Etc. The best in the world. 
| Your correspondence solicited, given careful attention and full informa- 
| tion by return mail with catalog. 
THE AMBULATORY 
PNEUMATIC SPLINT 


To secure greatest comfort, shortest 
period of confinement, best results 


| 


Tri) 
ed 


Sa 


and health for your 


’ perverts p ofleg. knee, thigh 

Ye Side oe in ot i and hip patients. 

| F te, All dealers and 
, PORE RHEE Toe SMES direct from us. 


Wire order. State fracture. which limb, length, sex. Send for book- 
let, prices, etc. Recommend it. 


AMBULATORY PNEUMATIC SPLINT MANUFACTURING CO. 
Phone Central 4623 30 (C) East Randolph St., CHICAGO 


St 


y 





Investmer.t Worry 


can be eliminated only when your funds are invested in the most con- 
servative types ot high grade securities. We have prepared a special 
circular containing a list of standard bonds of corporations, municipal- 
ities, public utilities and railroads. which provide the best returns 
possible from such forms of investmeut. 


Send for List EN-54. 


A. B. Leach & Co. 


Investment Securities 





149 Broadway, NEW YORK 


When writing Advertisers, please mention The American Journal of Clinical Medicine 





DEPARTMENT OF 


Syr. Hypophos. Comp. 
with Quin., Mangan., and 
th) OBORANS Strych., 1.128 gr. Strych- 
nine to teaspoonful. 
PHOS COMP ; MANGANESE 
Piha Syrupus Roborans as a 
Yih as! eld & STRYCHNINE Tonle during Convalescence 


has no equal, 
As anerve stimulant and 


restorative in w sees and 
debuitating diseases, as a constructive agent in Insomnia, Pneumonia, 
Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases and 
General Debility, this compound has no superior. 


Syrupus Roborans is in 


perfect solution and will 
keep in any climate. as a tf SSENCE 
Dr. T H. Stucky writes: 


ina case of Tertiary Syph- mas (ih esa) 
lis, very anemic, the Io- 

lides were revolting tothe . Ta is IN PALATABLE ie 
tomach, being vomited 

when taken, Syrupus Ro- 

borans given three weeks with improvement, when the Iodide Potassium 
was retained with good results, 


Dr. W. O. Roberts says:—In cases convalescing from “La Grippe” 
Syrupus Roborans has no equal. 


A Powerful Digestive Fluid in Palatable Form 


Please note the Essence and Elixir Pepsin contain only 
Pepsin, while in Peter’s Peptic Essence Compound we have 
ill the digestive ferments. These are preserved in solution 
with €. P. GLYCERINE in a manner retaining their full 
therapeutic value, which is exerted in and beyond the stomach. 


It is a Stomachic Tonic, and relieves Indigestion, Flatu- 
lency, and has the ae ible property of arresting Vomiting 
during pregnancy. It is a cana of great value in Gastral- 
gia, Enteralgia, Cholera Infantum, and Intestinal derange- 
ments, especially those of an inflamm: atory character. For 
nursing mothers and teething children it has no superior. 


Samples sent upon application 
Express charges at your expense 


ARTHUR PETER & CO. 


See that you get what you prescribe Louisville, Ky. 


“What is 
Akouophony?” 


“Tt is a scientific means of 
differentiating sound waves with- 
out any disturbing reverbera- 
tion. Huston’s Akouophone 
is the only instrument that will 
give you an accurate and simple 
means of contrasting one sound 
with another. Its Acoustic Rheo- 
tome exaggerates, reduces, grad- 















Pat. Jan. ’10 


Carry in Vest Pocket like 
a Watch. 


uates all sounds that pass through In handsome leather. 


pouch. 
FREE TRIAL OFFER 


it; regulates them with absolute 
accuracy. Of unquestionable 
value in all diagnostic cxamina- 
tions for the different pathological Send $3.50 with order, 
changes of the muscular system use for 10 days, return if 
of the heart, lungs and blood- dissatisfied and we'll re- 
vessels.” fund your money. 


HUSTON BROS. COMPANY 
30 E. Randolph St. Chicago 





MALE IMPOTENCE 


We send full particulars of a very successful mechanical 
treatment. Write for literature and positive proof. 








Blood Pressure Instruments 


We can save you money. Several special bargains 
on latest patterns. Some at only about half price. 
It will pay you to write us if interested. 


HUSTON BROS. COMPANY 
30 E. Randolph St. Chicago 


Makers of Complete Lines of ene Instruments 
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AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
A be 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsvles three 
or four times a day. «-~% < 


SAMPLES and LITERATURE 
SENT ON REQUEST. 


Agar-Agar with 
Lactic Fermerts 
Phenol-phtha'ein. 


Grains 415 


ot 1 


For Chronic Constipation 


Agar-Lac will be found effective 
in relieving gastro-intestinal indi- 
gestion, preventing the hardening 
of feces, and reducing undesirable 
fermentation of residual matter. 


Agar-Lac tablets are inexpensive and can 
be safely prescribed for delicate women 


and children. 


Dispensed on physicians’ prescriptions, 
Agar-Lac will be sent post-paid in original 
bottles of 50 tablets for 50 Cents, on 
eppmcalonte? . 6 vs se 


E. Fougera & Co. Incorp. N. Y. 
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The Physician’s Improved Account System 


The card ledger is the up-to-date bookkeeping system and is being used for all kinds of accounts. 

It is the simplest and best method a doctor can use. With it there are no dead accounts to handle 
(when an account is paid the card is transferred to the closed accounts); no indexing to do, the cards 
being filed in alphabetical order; there is a great economy of time, the statement of an account is 
always ready when a client asks for it; because of this, collections are made prompter and easier 


The Physician's 
Account System 


consists of a handsome quarter-sawed, dust- 


proof oak box (like the illustration shown), 
5x6x9 inches, with a hinged lid, 500 
buff cards, 3x5 inches, ruled on both 
sides, and two sets (A to Z) of alphabet 
guide cards, one set for the open accounts, 


the other for the closed accounts, and a . pr BLANK cArOS y 
a i 


L_xXYe¢ 


movable metal partition to separate the 
open from the closed accounts. 


Additional cards for this outfit may 
be secured at low cost and as dead accounts 
may after a time be filed away, it con- 
stitutes a perpetual and very inexpensive 
ledger or account system. 

Hundreds of physicians are using this 
system, and have nothing but praise for 
it. Not one has raised an objection to it. 


DON’T 
Spend a lot of money for an elaborate accounting system. No matter what you pay you cannot 
find as simple, convenient and satisfactory system as this. 
Price, Complete in Oak Cabinet, with Pocket Call Book 


In connection with this account system we supply a 


Physician’s Practical Call Book for recording daily calls. 

“The object of this book is to furnish physicians with a simple and convenient method of recording 
calls, in as small compass as possible.” 

It is perpetual; may be begun at any time. It is elastic; if one double page is not sufficient, 
two may be employed. 

It is free from the mass of printed matter which cumbers up the average call book and nearly 
all of which is unnecessary. 


Size 7x 4 inches. Handsomely bound, gilt edges, with flap. 
Price $1.00. With Name On, Stamped in Gold, $1.25 
PHYSICIANS’ SPECIALTIES 


4757 East Ravenswood Park, Chicago, Ill. 
Reference: The American Journal of Clinical Medicine 
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CHRISTMAS WINES #720141 0578873 
MEDICAL FRATERNITY 
Our offer is this, we will 
on request, ship you 12 full 
quart bottles of our pure food 
wines for only $6.50 and for 
cash with the order we will 
give you free of charge with 
our first order 10 half-pint 
ttles of our delicious Cham- 
pagne Cocktail. If on sampl- 
ing the wines you do not say 
they are superior to any you 
ever have purchased elsewhere 
we will “— your money on 
! 1 1 You can obtain the above 10 bot. “quest without a question. 
FREE! FREE! FREE! (2 Fiting Chunpeane Oc nenepeynce 
| al Y sending us your or t tt t * 
wines mentioned below, cash with ae. _—, a oe eee Lake Keuka 


$6.50 Buys 12 Full Quart Bottles TEN YEAR See our rating in the Commercial Agencies, or write 
OLD Wines As Follows: any bank or firm in our town. 


2 quarts PORT 1 quart SHERRY We produce our wines from Choice well ripened grapes; 
2 quarts TOKAY = 1 quart MUSCATEL ship our entire product direct to physicians and to the con- 











| 
| 
| 
| 


















1 
1 Ss > . a ae sumer and guarantee them to conform to all Pure Food 


1 quart CATAWBA 1 quart TONIC PORT Laws. However after sampling the wines, if not satisfied, 
And we will pay 50 cents of the charges. inform us or the Advertising Manager of this Journal and 
your money will be refunded. 


LAKE KEUKA VINTAGE COMPANY 


Winery No. 23-28 Dist., N. Y. Bath, Steuben County, NEW YORK 

















saiiteicaetia tidied Some of the Features for Early 
and Dr. S. Grover Burnett Issues of the Medical Herald. 








[rumen | “The Cancer Problem,” Joseph C. Bloodgood. 
“Diabetic Problems,” Alfred C. Croftan. « 


‘‘Local Foci of Infection Causing General Systemic Disturb- 
ances," Chas. H. Mayo. 


“ Nephritis, its Modern French Conception,” L. W. Littig. 


* Auto-Intoxication and Dis-Intoxication in Relation to the 
Etiology aud Treatment of Disease.’’ Heury S. Munro. 


“A Plea forthe Prompt Diagnosis and Fnergetic Treatmen: 
of the Initial Lesionof Syphilis.’ Thomas M. Paul. 


‘“*Cysts of Bone”’(Illustrated), A. F. Tyler. 
ene, Sena of Membranous Pericolitis,’’ Michael J. 
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A VP TS ee ym gary yeah “oa a Diseases of Apparent Nasal Origin,’ Jas. M. 
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| eae ELS acura **‘New Plastic Operation for Entropion" (Illustrated), Flavel 
rar ere rier aaareicr eee B. Tiffany. 


a Soe Soo co a 
_ : aan SYMPOSIUM ON PREGNANCY 


‘Diagnosis, Course and Management of Normal Pregnancy," 
A. B. Somers. 


“Accidental and Criminal Abortion, Diagnosis and Treat- 
ment,” A. L. Gray. 


“Ectopic Pregnancy.”’ Palmer Findley. 
‘Advice to the Expectant Mother," C. W. Pollard 


“The Medical and Hygienic Management of Moderately Ab- 
normal Cases of Pregnancy,’’ Mary Strong. 


‘Operative Relief for Dystocia,” H. C. Crowell. 


Answers to State Board Questions a Feature of Every Issue 


The Magazine} | The Medical 
of Selection|| Herald States 
—_—_—_—_——_— 


Thirty-two Yeats 
ia thu Special Field 





EANSAS CIT\—ST. JOSEPH—OMATA® Proceedings Missouri Valley and Southwest Associations. 
on See a 





THE MEDICAL HERALD and 
KANSAS CITY MEDICAL INDEX-LANCET 
were Consolidated Jan. 1, 1911 





ONE DOLLAR THE YEAR 





SPECIAL OFFER: Send a dollar bill this month and receive the Medical Herald until January 1915. Address 
Dr. Cuas. Woop Fassstt, Managing Editor, St. Joseph, Mo. 
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“IODINE AT ITS BEST”’ 


Upon this product (Calx lodata—Calcidin, Abbott: 15°7, Available 
lodine with Lime as a Carrier) the medical profession 
has placed the stamp of its unqualified approval 


Thousands of active workers.in the profession, prescribing increasing mil- 
lions of doses, are finding in this a most reliable basic treatment, under all 
circumstances, for 


Croup, LaGrippe, Coughs, Colds 
and Kindred Conditions 


If you are using it you know the value of Calcidin, and especially at i's 
season. If you are not, and wish to give it a trial a generous sample of the 
various forms listed below, accompanied by literature in detail, will be sent 
on request—from Chicago office only. 


(Ge 
XN 


1-3-grain tablets.............. 100, $0.23; 500, $0.75; 
1-grain tablets 100, 34; 5C0, 1.30; 
2 1-2-grain tablets............100, .543 500, 2.30; 
5-grain tablets ......... ... 100, 80; 500, 3.60; 
Pure powder, in l-ounce packages, per dozen 
In less than half-dozen quantities, per pkg 
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ZEUS 


iH 
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RATS 
CE! 
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Delivery prepaid for cash with order. Money back if not satisfied. 
For regular supplies send your orders to the nearest point—Jobbers are 
stocked. If you prescribe, be sure to specify “Abbott’s.” 


THE ABBOTT ALKALOIDAL COMPANY 


[The Abbott Laboratories] 
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Ravenswood - CHICAGO 


SEATTLE LOS ANGELES TORO .TO 
SAN FRANCISCO NEW YORK BOMBAY 
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DEKAFA 


Merck’s 
**Caffeine-extracted” 
Coffee 


Genuine Coffee from which about 90% 


of its Caffeine has been removed. 


Flavor and aroma unimpaired. 
This is the Coffee used for past 
two years at Carlsbad, Marienbad, 
Write for leaflet and details. 


MERCK & CO. N. Y. 


RMATONE 


FORMERLY CALLED DERMOL 


A trial only is needed to demonstrate its value as an elegant and effective local application for the complexion. In curing 
acne, pimples, blackheads, blotches and roughness and to impart @ clear thealthy tone to the 'skin it has no equal. Every 
physician has cases of this kind and a fair trial of Dermatone is s»licited. Use in connection with our Acne Tablets. 


No. 49 ACNE TABLETS 


Arsenicum Sulph. Rub, .. 1-100 gr. Nux Vomica 1-2 
Berberis Aq. Specific Tr E chinacea Specific Tr. . ‘qa. 8. 


CHICAGO PHARMACAL CO. Me Charlestown, Mass., Oct. 5, 1908. 
Enclosed is check for $4.00 for two dozen Dermatone. It is the best product I have ever seen for external use 
«a acne, NELSON WOOD, M. D. 
Dear Sirs:—Kindly send ae ore pound Dermatone. Has done wonders here this summer for freckles, and I 
expect to order more very soo Yours very truly, A. J. FORGET, M.D., Los Angeles, Cal. 


Literature and siete ses mailed on application; also our 144 page Catalogue of Pharmeceuticals 


CHICAGO PHARMACAL CO. .. .. &43,57, GLAIR STR 


CHICAGO, ILLIN 


Bad Nauheim, &c. 


FORMULA: 





TRUSSES, ABDOMINAL BELTS, ELASTIC HOSIERY 
C. & S. Brand Means Quality _ Coenine 


Illustrated 
Catalogue 


on Request 
Established 


in 1869 , _ 
50 Styles 


CHESTERMAN & STREETER 


No Book Like This One! 


Every doctor should read it. The first 
to discuss fearlessly and openly, for the 
public good, the prevention of venereal 


disease. Discloses facts never before dis-_ 


closed. Reveals truths never before re- 
vealed. Not one dull page. Interesting 
and profitable from first to last. 

A book to put in the hands of patients 


The American Journal of Clinical Medicine _,,"*"..,, 


Dr. Hen B. Hollen 
CHICAGO 


THE TAINT 


(both sexes) who need warning and in- 


struction along this line. Tells it all, 
clearly and chastely. Order a copy of 
this first edition while it lasts; it’s going 
fast. Price $1.00, delivery prepaid. 
Money back if not the most satisfactory 
book you ever bought. 


Ravenswood, CHICAGO 
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Hyperacidity Means Disease; Alkalinity, Health 
THIS MAY BE ACCEPTED AS A DEFINITE PHYSIOLOGIC RULE 


All constructive body-processes, in their activities, are alkaline; all destructive 
processes, acid. Practically all digestive enzymes act only under conditions of alkalinity. 
Practically all excretions are acid. All muscle-nerve function demands alkalinity. 
Fatigue is always attended by acidity—often extreme. 


The blood, the parent issue, is alkaline in health; acid in disease. Microbic action 
usually produces organic acids. Defenses are alkaline. 


According to Hayem and others, the more serious diarrheas are the result of the 
presence of organic acids due to microbic action. 

Aulde, in his recent work on The Chemic Problem in Nutrition, shows that, the 
body-fluids being normally alkaline, acidity necessarily leads to metabolic disorders 
which ultimately register themselves in organic disease. He states, as the first principle 
in the treatment of every infectious and metabolic disease, ‘“Neutralize acid excess with 
alkaline-saline medication.” 


THE ACIDIMETER a THE INDICANMETER 


A simple little instrument RF Another very useful in- 
for the rapid and accurate ‘SrA strument which permits of 
estimation of acidemia as Aj ~ a close approximate esti- 
shown by the urine. So] Wu mation of the amount of 
simple that anyone can | @& indican in the urine; a 
use it. So rapid that but very essential test, giving 
a minute or two is all the to the doctor information 
time taken. A most con- fa | Ofinestimable value. Just 
venient, portable and val- Malt as easy to handle as the 
uable addition to your ep acidimeter. Eliminates 
equipment; leading, : the bother and _ incon- 
through accurate diag- ff poo venience of all other 
nosis, to more accurate qa oe methods and will help you 
practice. age ae materially in your practice. 


Price $1.15. —*With a Price $0.75 — With 
generous, necessary re- = E generous, necessary re- 


agents $1.75. : a agents $1.75, 


Sodoxylin is for acidemia—it promotes elimination and neutralizes acidity. Each 60 grains con- 
tains sodium sulphocarbolate, grs. 24; sodium sulphate, grs. 5; sodium bicarbonate, grs. 20; colchicine, 
gr. 1-500; juglandoid, gr. 1-6; and xanthoxyloid, gr. 1-6, with sodium chloride and aromatics. 

Acidemia shows itself by excessive acidity of the urine and by the presence of indican. The 
Acidimeter and Indicanmeter afford simple but trustworthy means of detecting these symptoms and 
of guiding the administration of the best remedy—Sodoxylin 


What more need be said to indicate the wide range of usefulness exercised by SODOXYLIN? Its 
use should form the substratum of all other treatment in the conditions indicated. 


The Trade is Supplied. 


Special: Both test outfits complete and one-half dozen packages Sodoxylin 
$5.00 net, express paid. 
Send for our very interesting and instructive booklet on Acidemia. Let us know if your druggist is not in stock. 


THE ABBOTT ALKALOIDAL COMPANY 
[The Abbott Laboratories] 
Ravenswood, CHICAGO 


San Francisco Los Angeles New York Toronto 
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PHYSIOLOGIC REST 


Rest is the prime pre-requisite of repair, 
especially in inflammatory processes. 

An inflamed muscle cannot restore itself while 
in a spastic contraction. An inflamed nerve 
cannot regenerate under hyperstimulation. No 
tissue can repair itself while in a state of active 
functionation. 

Anatomic rest is usually sought and insured 
by the patient himself. Pain forces him to take 
the posture of greatest immobility to his skeletal 
and systemic muscles. 

But physiologic rest, which is even more im- 
portant, is attainable only by the administration 
of some therapeutic quietant. 

For obtaining this physiologic rest there is no 
more ideal agent than H-M-C. It is somni- 
facient, analgesic, antispasmodic and sedative. 
Morphine has no superior in its power to enforce 
functional slow-down in every direction. Even 
metabolism is retarded under its influence. 
Hyoscine is par excellence the sovereign motor 
relaxant; and Cactoid is both a guard and a 
steadier to the heart. This combination gives 
greatest possible morphine effect from minimum 
amount of drug. 


H-M-C is a splendid anesthetic. But anes- 
thesia is, after all, but a small part of its thera- 
peutic use. Wherever physiologic rest is 
required H-M-C is indicated, and will do 


the business cito, tuto et jucunde. 


PRICES AND PACKAGES 

H-M-C No. 1 

Hyoscine Hydrobromide 

Merphine Hydrobromide 

Cactoid 

Per dozen tubes of 25 each 

In less than half-dozen lots, per tube 
H-M-C No. 2 

Hyoscine Hydrobromide 

Morphine Hydrobromide 


Per dozen tubes of 25each.............$8.60 
In less than half-dozen lots, per tube 
To those unacquainted with this preparation, samples 
and literature will be sent on request. Address the Chicago 
office mentioning the name of this publication. 
Obtainable, on pastes or otherwise, through the 


regular channels of trade. Direct if preferred. 


THE ABBOTT ALKALOIDAL CO. 


{ The Abbott Laboratories } 
Ravenswood, CHICAGO 


SEATTLE NEW YORK 
227 Central Bidg. 175 W. 88th St. 
SAN FRANCISCO LOS ANGELES TORONTO BOMBAY 
371 Phelan Bldg. 634 Hellman Bldg. CANADA INDIA 
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The Physician 


who prescribes the 
Oppenheimer 
Treatment 


for Alcoholism 


Places himself by that practice 
at the forefront of intelligent pro- 
gressiveness. 

The unconvinced practitioner may 
have documentary evidence to his 
heart’s content. 


He may visit the Institute and con- 
sult with its attending physicians. 


He may investigate from every con- 
ceivable angle and satisfy himself 
that the 





Oppenheimer | 
(strictly ethical) 


acknowledged invaluable by great 
medical authorities, is what it pur- 
ports to be. 


He will find that it is so rational, 
so sure, so safe, so efficient and so 
prompt as to once for all settle in 
his own mind that it meets every 
requirement of the alcoholic patient. 


OPPENHEIMER TREATMENT 
317 W. 57th Street, NEW YORK 


, Please send details of Oppenheimer Treatment for 
Alcoholism. 


City 
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DEPART MEN tT 


OF 


DRS, PETTEY & WALLACE’S 
SANITARIUM 


958 S. Fifth Street MEMPHIS, TENN. 


FOR THE 
TREATMENT OF 


Alcohol and Drug fddictions 
Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 








OmMIV-Fopaunm 


ENTRANCE WESI HOUSE OFFICE AND BATH HOUSE PSYCHOPATHIC HOSPITAL 


THE MILWAUKEE SANITARIUM 
FOR MENTAL AND NERVOUS DISEASES 


Located at Wauwatosa (a suburb of Milwaukee ),on C. M. & St. P. Ry., 21-2 hours from Chicago, 15 minutes from Milwaukee, 5 minutes from 


allcars. Two lines street cars. Comple te facilities and eouipment, as heretofore announced. 
New Psychopathic Hospital: Continuous bat! 1S, fire proof building, separate grounds. New West House: Rooms en suite with private baths. 


New Gymnasium and recrea sical culture, new “Zander” machines, shower baths 

Modern Bath House: Hy: Me- h rnot herapy 8 acre s beautiful 
treatment. RICHARD DEV A I »., W 
Venetian Building. Wednesdz ays 11 


Five houses. Individualized 
1. D. CIIICAG) OFFICE: 
Milwaukee—Wauwatosa 16 


nd lawn, 
WEL 








‘Union Park Maternity Home 


BSTABLISHED 18942 
A Strictly Private Home Retreat for Unmarried Girls and Women during Pregnancy and Confinement. with best 


Medical Care, Nursing and Protection A Home found for the Infant by Adoption. All publicity avoided. Our 
business is conducted in a strictly ethical, honorable and Christian manner, We take patients at any time, meet 
them at train, guard and protect them while under our care. Our pricesare reasonable. 

Doctor: If an unmarried pregnant girl applies to you for relief, do not turn her away, it may result in her death or 
ruin. Send her to us and we will save her, her baby, and her reputation. This has been our business for many 
years. Help us to save them to honorable and useful lives. It is as legitimate as any part of your profession. 
For descriptive circulars, prices and terms address 


CHARLES S. WOOD, M. D., 1522 Carroll Ave., CHICAGO, ILL. 








POST-GRADUATE MEDICAL 
SCHOOL OF CHICAGO 


WINTER OF 1913-14 


1904—Dr. Case’s Sanitarium—1913 
For Narcotic Drug Addictions 


and selected alco- 
holics. Methods 
regular, humane 
and _ successful. 
A high-class place 
combining the fa- 
cilities of a sani- 


GENERAL COURSES for the General Prac- 
titioners. 
SPECIAL PERSONAL COURSES in all depart- 
ments, 
WRITE FOR BOOKLET 


2400 Dearborn St. CHICAGO, ILL. 


tarium with com- 
fortsand freedom 
ofa privatehome. 
Individual treat- 
ment. 


All drug patients under Dr. Case’s personal care. 
Booklet on request. 


CALVIN L. CASE, M. D. 3423 Webster St., Oakland, Cal 
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YOU WANT TO SUCCEED 


and become a modern, down-to-the-minute doctor and be popular with 
your patients, and get the best results. 


| WILL “SHOW YOU" HOW TO 


do a successful general and special office business without leaving your 
home or practice, and also how to 


MAKE MONEY IN YOUR OFFICE 


more than you ever did before, and make it easier than by the old worn-out 
methods, for if you have the “know how” you will succeed 


WITH ELECTRO-THERAPEUTICS 


The cost is small, almost nothing at all. You will always be glad that 
you saw thisad. Decide today and write. right away,—to 


H. A. BENNETT, M. D. $3 LIMA, OHIO 





The Value of Vibrotherapy 


As A Therapeutic Measure 
By J. H. KELLOGG, M. D., Superintendent of the Battle Creek Sanitarium 


This monograph represents the latest findings in this important branch of physio-therapeutics. In 
addition, the information concerning technique is based on actual experience afforded by a very wide 
variety of cases successfully treated at the Battle Creek Sanitarium. 


To introduce Good Health Magazine we have had a special edition of Doctor Kellogg’s 

book bound up in a handsome cloth cover and offer one copy with every subscription for Good Health 

Magazine which we receive accompanied by the attached coupon. Good Health Magazine 

'*. is indispensable to every physician. Here is a New York medical publisher’s opinion concerning 
* recent features: 


% “T have read with much benefit, interest and pleasure the symposium on neurasthenia 
~ and the treatment thereof. The data you have collected in the August and Septem- 
SPECIAL”, ber issues is the best published in any of the journals reaching the medical 
$1.00 *%. profession. I trust you will continue to publish more matter of this kind and 
COUPON *. wish you every success in the work you are doing.” 
® 
‘ To secure **The Value of Vibrotherapy As A Therapeutic 
Good Hes alth Publish- "9. Measure”? and GOOD HEALTH MAGAZINE detach coupon and 
ing ( Z $1.00 
Batre Creek, Mich. © m uil with a $1.00 bill. 


; t which send Here is rg om 

or which send me a copy 0 Doctor P 7 - 

Kelloge’s ** Vibrothera and © Good Health ublishin te 
GOOD HEALTH MAGAZINE % = > 
for one year, without further obligation *, 


oa oa Battle Creek, Mich. 
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Geographical 
Directory of 
Sanitaria, 


Health Resorts 
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and Hospitals | be 77H 


Eureka Sanitarium, Eureka Springs, in America’s best 
health resort: Bright’s, rheumatism, diabetes, etc. 


CALIFORNIA 


Dr. Case’s Sanitarium, 3423 Webster St., Oakland, 
Calif. 
Drug Addictions and Aleoholism. 
Dr. C. L. Case. 


CONNECTICUT 


Dr. Barnes’ Sanitarium, Stamford, Conn. 
For Mental and Nervous Diseases, 
Special department for cases of inebriety. 


“On-The-Hill’”’ Health Resort, Watertown, Conn. 
Dr. Charles Warren Jackson. 
General Invalidism, Nervous, Surgital and Con- 
valescent Cases. Send for printed matter. 


ILLINOIS 


Dr. Broughton’s Sanitarium, Rockford, III. 
Opium, Morphine, Cocaine and Alcoholic Addictions. 


INDIANA 


Mudlavia, Kramer, Ind. 
Mudlavia Treatment. 


KENTUCKY 


Dawson Spring Sanatorium, Dawson Springs, Ky. 
G. Frank Russell, M. D. 


For Health. For Rest. For Recreation 


1/5 ote 
fe BN pee | 


MARYLAND 


Pearson Home, Hillsdale, Baltimore Co., Md. 
Drug Addictions and Alcoholism. 


PENNSYLVANIA 


Easton Sanitarium, Easton, Pa. 
C. Spencer Kinney, M. D , Proprietor. 
Elderly Invalids and Mild Mental Cases, 


TENNESSEE 


Lynnhurst, Memnvhis, Tenn. 
8S. T. Rucker, M. D., Medical Supt. 
Nervous Diseases and Drug Addictions, ete. 


Drs. Pettey & Wallace’s Sanitarium, Memphis, Tenn. 
Geo. E. Pettey, M. D., Medical Director. 
W. R. Wallace, M. D., Resident Physician. 
Alcohol and Dfug Addiction, Mental and Nervous 
Diseases. 


TEXAS 


San Antonio Tent Colony, San Antonio, Texas. 
For the Scientific Treatment of Tuberculosis. 
Excellent climatic advantages. For booklet, ad- 
dress Dr. W. C. Farmer, Medical Director, San 
Antonio, Texas. 


The Torbett Sanatorium, Marlin, Texas. 
Dr. J. W. Torbett, Proprietor. 
All Forms of Chronic Diseases. 


WISCONSIN 


Milwaukee Sanitarium, Wauwatosa, Wis. 
Dr. Richard Dewey, Physician in Charge. 
Mental and Nervous Diseases. 


St. Mary’s Hill, Milwaukee, Wis. 
Dr. 8. S. Stack, Superintendent. 
Nervous, Mental and Drug Cases, 


When writing Advertisers, please mention The American Journal of Clinical Medicine 








Important Books /for 


the Medical Profession 


DOCTOR, THERE ARE DOLLARS 
IN THESE BOOKS FOR YOU 


You don’t risk a penny when you buy these books. If you don’t find them 
worth every penny you paid, return them and your money will be promptly 
refunded. We have sold hundreds on this plan and we want your patronage. 
If you don’t see here what you want ask for it. 


YOU SHOULD HAVE THESE BOOKS 


The Practice of Medicine, by Waugh- 
DIMMME ic cs Labukuhadasue cares ee 
Positive Therapeutics, by Waugh- 
DM erick Keach shades aeeeen 
Every-Day Diseases of Children, by 
Se ee eee 
A Manual of Treatment of Diseases of 
Children, by Radue............... 
Guide to Alkaloidal Medication, by 
RIND oe bins Sues ween 5.o5.a0)o0-s0 0% 
Surgical Therapeutics, by Lanphear. ... 
Stories of a Country Doctor, by King... 
House Boat Book, by Waugh......... 
Physician Detective, by Butler. ....... 
Nieswanger’s Therapeutics. .......... 
American Alkalometry, 4 vols., each. .. 
The Prevention of Sexual Diseases, by 
Never Told Tales. A vivid presenta- 
tion of the results of sexual igno- 
rance, by Robinson................. 
Sexual Problems of Today, by Robinson 
Sexual Morality, Past, Present and Fu- 
ture, by Robinson, Jacobi and others 
Talks on Chronic Diseases, by Sims.. . 
Every Girl’s Book, by Butler. ........ 
Practical Pharmacy for Pharmacists 
and Physicians, by Maltbie. .. .. . 
The Secrets of Specialists, by Covey.. . 
The Physicians Formulary. .......... 
Laboratory Methods, by Williams... . 
Woman, by Talmey 
Ellingwood’s Practice................ 
Ellingwood’s Therapeutics.......... 
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5.00 
1.00 
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The Secret of Sex, by E. Rumley Dawson 
Gonorrhea in the Male, by Wolbarst . . 
Regional Minor Surgery, by Von Schaick 
The Surgical Assistant, by Brickner. . . 
Herself, by Lowry 
Truths, by Lowry 
Confidences, by Lowry 
Practical Dietetics, by Pattee 
Physical Therapeutic Methods, by 
Juettner 
The Sexual Disabilities of Man and 
their Treatment, by Cooper........ 
Health and Disease in Relation to 
Marriage and the Marriage State, 
by Senator Kaminer............... 
The Sexual Life of Woman, by Kisch. 
The Sexual Question, by Forel 
Psychopathia Sexualis, by Kraft-Ebing 
Rectal Diseases, their Diagnosis and 
Treatment by Ambulant Methods, 
WV MEE Fido ossas es ehendenssas 
Suggestive Therapeutics, by Munro... 
The General Practitioner as a Special- 
ee MME coe eck oes hain pan 
Taber’s Pocket Encyclopedic Medical 
ROIS oo a6 ie saicrcs ws We hie wb aS 
Electricity in Gynecology, by Rice... . 
Every Boy’s Book, by Butler......... 
Chemistry in Abstract (Vest Pocket 
OES OS Seer eer eee 
The Practitioner’s Case Book for 
Recording and Preserving Clinical 
Ore err ere 
Homan’s Automobile Educator 
krausz’s A B C of Motoring 
Backbone, by Clough 


IMPORTANT 


Send your book orders to us. We can supply you promptly with any medical 
or surgical work published in the world. 


ADDRESS BOOK DEPARTMF.NT 
THE AMERICAN JOURNAL OF 


CLINICAL MEDICINE 


Ravenswood, CHICAGO 
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ELLINGWOOD’S PRACTICE OF MEDICINE 


Differs from every other Practice in that it presents an exhaustive consideration 
of the treatment of every disease, with reference to the finding of its exact conditions 
and their immediate removal, each, with an exact remedy. 


Price, Cloth $6.00 


Ordered with one year’s subscription to Ellingwood’s Therapeutist, $5.50 


ELLINGWOOD’S MATERIA MEDICA AND THERAPEUTICS 


MORE POPULAR THAN EVER—now in the eighth edition. 
Like no other work on this subject and so always recognized. 
No abatement in the enthusiasm always expressed in its favor. 
It makes a successful Doctor at once, of the recent graduate. 


Price, Cloth $5.00. 


Ordered with one year’s subscription to Ellingwood’s Therapeutist $4.60 


DR. ELLINGWOOD’S PUBLICATIONS 


Have Won the Very Highest Enconiums From the Total Profession 


THEY PRESENT THE MOST ADVANCED KNOWLEDGE OF DRUG ACTION 


They are Accounted the Highest authority on the Action oF PLrant DRuGs 
DO NOT DELAY YOUR ORDER—You will not regret it. 
Send it right on now to 


ELLINGWOOD'S THERAPEUTIST, 32 N. State St., CHICAGO, ILL. 


THE NEW BOOK—-UNCOMPLICATED PREGNANCY AND LABOR 
The Only Book on This Subject Ever Written For the Profession 


A book presenting a simpte Scientific Method of 


TREATMENT OF THE DISORDERS OF THE PREGNANT TERM 


for their cure, and for the 


PREVENTION OF THE COMPLICATIONS OF LABOR 


to induce a normal balance of all functions, so that a 


LABOR WITHOUT PAIN 


in very large part, is the result. 


Price, Cloth $1.60 


Ordered with one year’s subscription to Ellingwood’s Therapeutist, $1.00 


ELLINGWOOD’S THERAPEUTIST 
A Monthly Journal of Therapeutics 


Educational in character. Issued on the 25th of the previous month. - 
Devoted to the determination of the exact action of single drugs upon exact conditions of disease. 


Treating exclusively of 
DISEASE, DIAGNOSIS, AND EXACT DRUG ACTION 


It went to the top at the first jump and has stayed there. 


Monthly, $1 per year in advance. 
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A preferred product of hexamethylene 


Cys t O gen tetramine remarkably free from irritating 


properties. 


CeHi2N4 
PHYSIOLOGICAL ACTION 


Genito-urinary antiseptic and uric-acid solvent in doses 
of gr., V-X t. i. d.; increases the excretion of urine and 
of uric acid. It causes the urine to become a dilute 
solution of formaldehyde with antiseptic properties. 
Specially valuable as a diuretic and urinary-antiseptic in 
cystitis, pyelitis, phosphaturia, before surgical 
operation on the urinary tract; during the course 
of infectious diseases to prevent nephritis; and as 
a solvent and eliminant in rheumatism and gout. 


When given in large doses, gr. X to XV, four times daily, 
it is found in the saliva, secretions of the middle ear and 
nose, cerebrospinal fluid, bile; in short, in practically all 
secretions and excretions of the body, and hence its use 
as an antiseptic is indicated in Rhinitis, Otitis Media, 
Sinusitis, Bronchitis, Influenza and many other 
conditions which will at once occur to the clinician. 


Supplied as Samples and literature on request 
Cystogen—Crystalline Powder. 


deamon A teiionemibacteccsan pentete. CYSTOGEN CHEMICAL COMPANY 
uw 516 Olive Street, St. Louis, U. S. A. 





STERILIZED MEDICATED SOLUTIONS FOR 


HYPODERMATIC INJECTION 


Each Ampoule Contains: 


Iron Citrate (green), Iron Citrate (green), 
0.05=4-5 gr. 0.05=4-5 gr. 

Sodium Glycerophos., Sodium Arsenate 
0.05=4-5 gr. 0.001 = 1-64 gr. 


Stry. Sulphate, Stry. Sulphate, 
0.001=1-64 gr. 0.0005=1-128 gr. 


re meagnele 5-16 gr. | Camphor, 0.20 | | Iron Citrate, 0.05=4-5 gr. | 


Guaranteed by the J. F. HARTZ Co., under the Food and Drug Act. June, 30th, 1906. 
Serial No. 3458. 
—_ 
This method of administration is rapidly gaining favor with the medical profession 
because of its many advantages over the oral method. 
IT IS ABSOLUTELY STERILE, 
IT IS COMPLETELY ABSORBED, 
IT IS ACCURATE IN DOSAGE. 
IT DOES NOT DISTURB Tae oe ESPECIALLY IN THE CASE OF 


Price one dollar per box of fifteen 


THE J. F. HARTZ CO. 


PHYSICIANS SUPPLIES, SURGICAL INSTRUMENTS 


CLEVELAND, OHIO DETROIT, MICH. TORONTO, ONT. 
812 Superior Ave., N. E. 103-105 Broadway. 406 Yonge Street. 
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Salts and Applicators 
Radium Drinking Water 
Radium Bath Water 
Radium Compresses 
Radio-Active Earth 


@ We guarantee the amount of Radium Element 
contained in our preparations, 





Radium Chemical Company 
Pittsburgh, Pa. 


GOODWIN PHYSIOLOGIC MODEL 


Imperfect corsets are a prolific Source of disease—the prop- 
erly constructed corset-a true prophylactic measure 


THE PROPHYLACTIC CORSET «? | 





BECAUSE 
It prevents prolapse of abdominal 
¥ liscomfort 
It su re and ¢ p 1} 
idt | 7 
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All ” se ~ able -_ tur bodied the Go vin Physiological 
Cors mstri ea m tre nd ros mae lines. 
rset t 1 describ 
373 Fifth Avenue Oa, tants 
New York City OHM, tw 
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Pull ADELE LA ace ROCHESTER, 


LOS ANGEL NSAS CITY 
6 h 106 W Bldg. 





ONLY $125 FOR 30 DAYS 


OTHERS ASK $300 


Send $25.00 AND THIS CIRCULAR with your order and pay $100 ang 
the freight for every article listed below with the understanding it is to be the best 
of its kind and worth $300, the amount competitors ask for it. Should you have 
Alternating Current, add $15 for Rectifier, Condenser and Controller. 

All for the paltry sum of $125 for 30 days. 


Boston $100 Operating Table with Leg Holders and Stirrups. 
Pope $125 Galvanic and Faradic Battery. 

Gologne $85 Vibrator. 

High Frequency $75 Double Coil Outfit. 


SPECIALS FOR NEXT MONTH 
75.00 High Frequency X-Ray and D’ Ar ! Haemacy 
Apparatus... ; $ 33.25 $100.01 
$250.00 X-Ray, High Frequency, » etc, . 123.00 e250) 
$125.00 Vibr ting Chair with M 75.00 3000 I 
duber’s93 Ear, Nose and Throat Instruments,each 3.50 a 
$50.00 Ozone Machit 145.09 ~9° ct 3 : 
500 C. P. New Model Therap cL . : 30.00 $15.00 §S n (006) Outfit and Salvarsan or 
r Freezing Att nt . 6.00 N rsa 
min » Arc Ditert’s $12.00 B 1 Pr re Outt eae 
, : 20.00 3=$25.00 Wheel Chair... .$16.50 $60.00 style... 


salize that if our Plant was on one floor, facing one street it would make a con- 
tinuous building 3.441 feet long, 80 fect deep. We mention this because many have an idea we buy 
our goods from those located in some hole in the wall. 


FRANK S. BETZ CO., Hammond, Indiana 


Its WORK ON EARTH 


Is To PRESERVE 
Not DESTROY 
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CHINOSOL CO. 
PARMELE PHARMACAL CO. 
Sample and Full Literature on Request, 54 SouTH StT.. N.Y. 








